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Hysteria and neurasthenia are separate and distinct clinical entities. 
There are a few symptoms, chiefly mental, that are common to both, and 
the two affections may appear simultaneously or consecutively in the 
same individual. When each malady is studied in its entirety and when 
a clear comprehension of the essential physiopathology of each as we 
understand it to-day obtains, there is no more liability to confound or 
identify one with the other than there is to confound or identify typhoid 
fever with pneumonia. Failure to appreciate the radical difference be- 
tween hysteria and neurasthenia is the cause of most of the annoying and 
unsatisfactory results from their management. A man who claims that 
he can do his rheumatic and diabetic cases good, but can not accomplish 
anything with his hysteric and neurasthenic patients, because, forsooth, 
the latter belong to that alleged hopeless class, the victims of nervous 
disease, simply exposes his own shortcomings, either of knowledge or skill. 
since the latter are really no more intractable, merely as diseases, than 
are the former. 

Diagnosis always takes precedence of treatment, both in time and in 
importance, popular belief to the contrary notwithstanding. It is the 
had and indifferent diagnoses that lead to the irrelevant and disastrous 
modes of therapy. Quit bene diagnoscit, bene curat. Rational treat- 
ment is founded only upon a comprehension of the nature of the disease. 
not upon a knowledge of its symptoms. The latter, like sign posts, mere- 
ly point out the road in our search for the disease process. The neuro- 
logical knowledge of to-day has advanced sufficiently far to logically hy- 
pothesize a definite and fairly satisfactory conception of the underlying 
physiopathology of hysteria and of neurasthenia. With this conception 
we can account for the clear and marked differentiation between the two 
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sets of symptoms. It is my desire to outline a sharp and warrantable 
contrast between hysteria and neurasthenia, not only for the sake of dif- 
ferential diagnosis, but for the very practical purpose of indicating the 
modern conception of the essential nature of each, whereby both a correct 
diagnosis and a rational line of treatment may be adopted. 

At the outset let me say that my remarks are to be based upon the 
study of genuine cases of hysteria and neurasthenia. Like charity, these 
terms have been made to cover a multitude of sins, both of omission and 
of commission. The tendency among some practitioners to label every- 
thing neurasthenia that can not otherwise be nosologically classified is 
most reprehensible and bespeaks either ignorance or laziness. Better far 
is it always for physician and patient alike, to say nothing of the great 
cause of honest scientific medicine, to frankly confess one’s inability to 
make a diagnosis in a given case than to attach a definite name to an un- 
known condition. 

In like manner it is a most unfortunate mistake to call those hys- 
terical and neurasthenic who are only wilful, wanton and untrained. 
My remarks will find no applicability to those pseudohysterics and 
pseudoneurasthenics who, being not really diseased, exhibit none of the 
true symptomatic picture of the genuine diseases. If a lazy Indian or a 
whirling Dervish were to appear upon one of our streets he might meta- 
phorically be spoken of as an instance of pseudoneurasthenia or pseudo- 
hysteria. Actually, however, he would no more represent true neuras- 
thenia or true hysteria than do some of the queer, ill educated, badly 
disciplined, mentally and physically idle folk that at times haunt the 
doctors’ offices. Such people, not knowing what they want, incapable of 
getting the best out of life, restless from sheer mental and physical ennui, 
vacant of thought and purpose, self-indulgent, whining, fretful and 
pretty much of a nuisance to themgelves and everybody about them, are 
not necessarily diseased. Their greatest need is proper training and self- 
discipline. They need a schoolmaster rather than a physician. Defi- 
ciency of training is not a sign of disease any more than is inability to 
swim or to perform on a violin. To regard and treat these people as 
victims of such positive and distinct maladies as are hysteria and neuras- 
thenia is a travesty upon medicine, a torment to the medical attendant, 
and an insult to modern scientific knowledge. It looks much like quack- 
ery or cheap commercialism. 

Hysteria has been variously defined by the authorities, but in one re- 
spect their definitions all agree, namely, that it is primarily a psychic 
trouble, a form of mental alienation. Mcebius came close to the mark 
when he declared hysteria to be a state in which ideas control the body 
and produce morbid changes in its functions. Janet speaks of it as a 
condition in which the field of consciousness is contracted. Others have 
comprehended it under the term disintegration of the personality. While 
still others have affirmed that it represents a disturbance of the percep- 
tive and appreciative faculties, a break, as it were, in the chain whereby 
pure physical and physiological stimuli connect, associate and correlate 
themselves with the mental processes ; in other words, that there is a cer- 
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tain amount of discord in those mechanisms which normally harmonize 
mental with physical acts, these mechanisms being located in the cortex 
of the brain and being made up of cortical centers and association tracts. 
From all of this hysteria is, therefore, seen to be a disease of the ego, the 
personality ; which ego or personality is the ultimate product of the total 
activity of the organism, influenced by innumerable hereditary and envi- 
ronmental factors. 


In this conception of hysteria two things stand forth with marked 
emphasis, namely, that as a disease it represents immediately to the 
observer a functional disturbance and a psychosis. It is, therefore, often 
referred to as the great psychoneurosis. Elsewhere I have elaborated 
somewhat upon the nature of a psychosis, as we understand it in the 
light of modern psychology, and will not occupy the time repeating my- 
self here. For the purposes of this paper, however, I may be permitted 
to say that in a coarse, metaphorical way a psychosis is to be likened in 
its relation to the fundamental physiological functions of the body to the 
waves of the ocean in their relation to the water. The former in both 
nstances are dependent upon the latter and represent merely certain 
phases of activity. Just as the waves in themselves are something dif- 
ferent from the water and result more or less from the totality of action 
in and among its molecular constituents, so the mind is something dif- 
ferent from the brain and represents more or less the totality of action 
among its cellular elements. Indeed, continuing the metaphor further, it 
may be said that just as the waves depend upon the interplay of wind 
and water, environment and structure, so the mind or personality de- 
pends upon the interplay of numerous inherent hereditary, physiological 
factors and extra corporeal environmental influences. What are more 
variable than the waves of the ocean? What is more stable than the 
composition of the water? In like manner is a psychosis a most variable 
phenomenon, while the histopnysiological structure of the organism re- 
mains relatively the same. Conscious and unconscious psychic activity 
is kaleidoscopic in its changes, seeming almost like the wind that bloweth 
where it listeth. This I desire to lay special stress upon here. 

Now hysteria, being primarily a psychosis depending upon a vicious 
interplay between certain neural functions, which abnormal interplay is 
brought about by innumerable hereditary and environmental abnormali- 
ties, the first great characteristic of it from the clinical point of view is 
its changeability. Indeed, in my lectures, I have even gone so far in 
emphasizing this trait of the disease as to declare that changeability is 
the symptom of hysteria, all its other manifestations being invariably 
characterized by this trait. As the mind ultimately results from the 
total activity of the organism, so hysteria reveals in its symptomatology 
all forms of organic activity. The only way that one can positively dis- 
tinguish the hysterical from the organic when the same type of symptom 
is in question is by the psychic instability of the former. Not even the 
distribution, onset, and disappearance of the symptoms, psychic though 
these be, and therefore highly suggestive of hysteria, are so distinctive as 
is the psychic changeability and instability. Therefore, it is not the symp- 
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toms per se, not even their grouping, that constitute the signs, par excel- 
lence, of this great psychoneurosis. It is their psychic interpretation that 
in the last analysis fixes the diagnosis of hysteria. As a corollary to this 
it follows that the more highly trained in psychology a physician is, the 
better chance does he stand of correctly diagnosing the disease. But. 
alas! psychology and its fundamental axioms are almost totally ignored 
by the average medical school; a fact which, in my opinion, fully ac- 
counts for the widespread dissatisfaction and great blundering sometimes 
seen in both the diagnosis and treatment of this protean malady. For 
example, in a recently issued widely heralded text-book upon neurology, 
written by one high in authority, the whole subject of hysteria is most 
unscientifically, anciently, and primitively presented because the author, 
as is highly evident from the context, is totally unacquainted with psy- 


chology, especially modern physiological psychology. After recommend- 


ing various things for what he terms a psychosis, it is not surprising that 
he should confess small interest in the psychoneuroses. Current litera- 
ture abounds in such curiosities, for, to use the words of Donley, “there 
is a regrettable division both of labor and of point of view which has 
hitherto separated psychologists and physicians, and which may be cred- 
ited with a twofold result, that psychologists are rarely physicians and 
physicians not often psychologists.” 

In neurasthenia we meet with quite a different state of affairs from 
what we meet with in hysteria. Whether the type be of the congenital or 
the acquired form, the cardinal trouble is plainly enough physiological] 
inadequacy. The ground of this deficiency may be molecular or chemical, 
cellular or organic, mental or physical; whatever its origin, the basic 
fact is that it is failure or inefficiency of histophysiological function. Al! 
indications intimate that this structural incompetency resides within the 
histological elements. The etiology of the disease suggests it. In the 
congenital cases, for instance, there is a deficiency from the very begin- 
ning of life. The body as a simple physiological mechanism fails to 
functionate normally. It reacts to its environment in its own particular 
and irregular way, a way, however, that is relatively constant for itself. 
It is a badly constructed machine and, therefore, is bound to work badly, 
however favorable the influences may be that are brought to bear upon 
it. In the acquired cases this same deficiency of physiological function is 
brought about in a previously healthy organism by such deleterious fac- 
tors as malnutrition, toxemia, prolonged strain or trauma. It is mor 
or less temporary, therefore lasting as long as the above enumerated 
causes are in operation. Obviously it may represent the incipient stage 
of some disease of known value and toxic origin. This physiologically 
inadequate neurasthenic state is represented systematically by rapid and 
early exhaustion, by excessive fatigue and by deterioration of function. 
It invades all spheres of organic activity, somatic and visceral. As | 
have stated elsewhere, the exhaustion is characteristic of the entire nerv- 
ous system. It is a disease of the nervous apparatus in toto. Though in 
different patients it may manifest itself more prominently, through the 
cerebral, spinal or peripheral nervous apparatus, according to the peculiar 
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constitutional and temperamental predilection of the patient, there is no 
good reason for subdividing neurasthenia into sexual neurasthenia, gas- 
tric neurasthenia, ete. One does not divide typhoid into diarrheal, feb- 
rile and delirious types, because individual patients exhibit more promi- 
nently enteric, febrile or neurotic symptoms. 

As the etiology strongly suggests, as the symptomatology frankly de- 
clares, and as the experimental work of Hodge, Vas, Mann, Starr, Thom- 
son, Wright and others intimates, neurasthenia, unlike hysteria, partakes 
of the nature of what we call in pathology an organic disease. True, the 
lesion may not be gross and observable; it is probably histophysiological 
the clinical manifestation of irritable weakness, depending upon molecu- 
lar or chemical intracellular modifications. These modifications, however. 
are organic abnormalities unobservable through the microscope though. 
lesser and finer in degree. They explain the relative constancy and uni- 
formity of the symptomatology of this disease, when once established in 
any given case, as compared with the psychic changeability, instability 
end distribution of the symptoms seen in hysteria. 

It has just been noted that both hysteria and neurasthenia implicate 
more or less the entire organism in all of its various forms of activity. 
Herein lurks the source of much confusion when a differential diagnosis 
is being attempted. Psychasthenia naturally bears some similarity to the 
mental state of hysteria. Sexual neurasthenia, with its high degree of 
excitability and irritability, obviously recalls some of the features of 
hysterical erotomania. Both hysteric and neurasthenic complain of head- 
ache, spinal tenderness, insomnia, vertigo, disturbed sensory and motor 
phenomena. But, after all, these manifestations are only superficially 
the same in both cases. In the hysteric careful examination will betray 
their psychic origin, whereas in the neurasthenic it will be seen that they 
are due to histophysiological deficiency. In the former they come and go 
with the patients’ mental vagaries; in the latter they are more constant. 
fixed and uniform. In hysteria they constitute, even when small in num- 
ber and mild in degree, the complete picture of the disease in the par- 
ticular case under examination ; whereas in neurasthenia there is a more 


elaborate complexus of symptoms, involving more uniformly the entir 


organism. ‘To illustrate: a monoplegia, a hemianesthesia, an amaurosis. 
an aphonia of hysterical origin is very apt to dominate the symptomatic 
field so that other symptoms present will require the highest degree of 
skill and patience to detect. Even then the latter will sometimes be so 
slight and evanescent, the patient’s ego being completely absorbed in th 
one or two dominant symptoms, that they will not be given their du 
importance in the establishment of the diagnosis. How often it is re- 
peated that. after all, perversion of the usual color fields is about the onl) 
positive sign of hysteria, because this is the only symptom that is wholly 
eyond the control of the mind! But this symptom is far from being 
always present. In contradistinction to all this, the spinal tenderness, 
sexual irritability, brain fag, muscular weakness, visceral inadequacy of 
neurasthenia will practically never be found to be unaccompanied by 
more or less of a host of characteristic neurasthenic manifestations. 
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The neurasthenic, as a rule, is full of complaints. His enumeration 
of his symptoms is apparently interminable. He seems to himself to be 
all wrong, and hence he whines and worries and is hopelessly given to 
introspection and self-analysis. His heightened self-consciousness is in 
striking contrast with the phlegmatic egotism and subconscious self-ab- 
sorption of the hysteric, just as the greater multiplicity of his symptoms 
are in contrast with the fewer, but greater dominance of those fewer 
symptoms in the hysteric. The psychic nature of hysteria and the histo- 
physiological nature of neurasthenia is, of course, the explanation of this 
clinical distinction between the two diseases. 

Enough has thus far been said I think to indicate the positive differ- 
ence between hysteria and neurasthenia in regard to their pathogenesis 
and physiopathology. In order to verify this difference I will now briefly 
analyze a few of the more prominent symptoms common to both affee 
tions. 

MENTAL STATE. 


In both diseases all forms of mentalization may be involved. It 
would ‘take an entire paper to treat the subject in detail. Let it suffice, 
therefore, to remind the reader of the freakish, rapid alterations in the 
hysteric’s powers of memory, imagination, volition and judgment. How 
weak is her attention! How glaringly is her instability shown in the 
emotional sphere! Her ego is most curiously and decisively disinte- 
grated and disorganized. Her personality changes like the clouds. Now 
gay, now sad, she passes, lightning-like, from laughter to tears. Her 
memory fluctuates from a clairvoyant-like brilliancy to an idiotic blank. 
Her imagination revels in the horrors of hades and the ecstasies of 
heaven. At times her volition is absolutely unconquerable ; at other times 
it is as pliable as wax. Rarely her reasoning suggests the power of in- 
stinct, if not of genius; more often it is exasperatingly silly and jnfan- 
tile. 

How unlike all this is the mental state of the neurasthenic or phrenas- 
thenie when contemplated in its entirety. Two words may be used to 
characterize it completely, weakness and fatigability. The ego or per- 
sonality is not markedly changed. It is fretful, whining, depressed and 
devoid of poise and self-control. Its inefficiency for normal reaction to 
the external environment tends to turn it in upon itself, thus setting up 
the neurasthenic’s besetting sin, introspection. Memory fails to hold as 
it used to do, especially the recollection of names and the more recent 
events. There is an amazing diminution in the power of attention and 
concentration of thought. During reading the mind wanders off upon 
other subjects, though the eyes go on taking in the printed words. 

A continuous well-knit line of argument is difficult of maintenance. 
The imagination toys with the disagreeable, horrible and disastrous. It 
establishes a dread as the prevailing tone of the feelings, and this leads 
to a partial aboulia. The will power, as a matter of fact, is weak and 
evanescent. It is frequently lacking in initiative force, but more often 
it reveals only a want of continuance. The reasoning process is unequal, 
unsustained, incomplete and disconnected. All of this is so distinct that 
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it is keenly and sadly noted by the patient himself, which fact in itself 
is a fairly good sign of differentiation. It is the self-consciousness which 
I have spoken of above as opposed to the complete egotistic self-absorp- 
tion of the hysteric. 

Of all the processes of mentalization, the imagination seems to be the 
one that is about equally exaggerated in both hysteria and neurasthenia. 
In the former the exaltation appears to be the result of a lack of higher 
inhibition. There is a flow of ideas, rapid and changeable, that suggests 
the mental state of a mild mania. Metaphorically speaking, it is a sort 
of psychic spastic paralysis. Judgment rests upon and controls the 
imagination ; when the judgment is weak or in abeyance, the imagination 
occupies the entire field of activity. This is analogous to what is seen 
in the organic sphere where a lesion of the controlling cortex and pyra- 
midal tracts leads to exaggerated reflexes and muscular spasticity. More- 
over, the judgment being the last psychic function to be developed, and 
therefore absent in children and undeveloped adults, it is clear why hys- 
teria often takes on the general appearance of infantilism. Hence the 
alterations of character and the oftentimes senseless and purposeless acts, 
the prevarication, the instability and unreliability of the hysteric, the 
tout ensemble picture which so often disgusts and even angers the by- 
standers, are not the result of mere mental enfeeblement, but rather of 
mental disorganization. There is no fixity in the patient’s motives. She 
is a prey to every gust that whirls down upon her mental horizon. To 
understand the attitudes, the speeches, the sensations, the whole outward 
exhibition of these patients one must clearly recognize the psychic state. 
the peculiar erethism, and then, as far as possible, trace the underlying 
ideas to their source. In neurasthenia the imagination depicts all sorts 
of disasters. It is irritably weak and depressed and its more or less con- 
stant gloominess is reflected in the weakened processes of the higher rea- 
soning faculty. The judgments are all tinctured with a dark negative 
view of life. Everything is seen through blue glasses, as it were. The 
whole mind is in a state of psychic pain, psychalgia. Often the melan- 
cholia is so severe that insanity is thought of by the patient and his fam- 
ily physician, while suicide is feared. Surely this is all easily distin- 
guishable from the egotism, subconscious self-absorption, mere erethism 
and mental disorganization of hysteria! 

The hysteric is the victim of fear, the neurasthenic of anxiety. The 
fear of the former is the direct product of her imagination, the anxiety 
of the latter is the product of the imagination reflected in the judgment. 
The hysteric has no particular judgment in regard to her fears. She is 
less self-conscious, less self-analytical than the neurasthenic is. She 
fears, she knows not why or what, simply because she is fearful. She 
fears sometimes the frightful images conjured up by her uncontrolled 
imagination, just as she fears when having a frightful dream. In all 
of this, like the dreamer, she has no real comprehension of the degree and 
quality of her trouble. All of her manifestations are to herself, especially, 
therefore, mere ordinary phenomena, logical and to be expected under the 
circumstances. Indeed, as manifestations they are regarded by herself 





546 ILLINOIS MEDICAL JOURNAL. 


with a certain degree of indifference. Analytical introspection is quit 
wanting, though self-absorption is perfect. She cries, laughs, undergoes 
contortions and passes through all sorts of automatic and somnambulis- 
tic exhibitions quite as a matter of course. While in this state thes: 
manifestations are part and parcel of her own ego and are as little re- 
marked by the patient as is the possession of her ears. The hysteric, for 
obvious reasons, therefore, never whines or frets about herself except 
through suggestion from too sympathetic friends and relatives. Indeed, 
on the contrary, she usually, if not coddled, takes an egotistical pride in 
her own oddities and performances as being something which, belonging 
to herself alone, sets her above and apart from the rest of humanity. The 
old adage, that a fool never knows when he is a fool, is a strikingly true 
one of the hysterical individual. The neurasthenic, on the other hand, 
is keenly conscious of his own deficiency. His ego stands apart, as it 
were, in its integrity contemplating its own histophysiological inade- 
quacy. He sees he is not what he ought to be and used to be. His ego- 
ism is the laudable, though perchance exaggerated, self-concern of an 
anxious and worried individual. For example, his deficiency of volition 
is so intensely appreciated that it angers and annoys him even to the 
point of driving him at times to herculean efforts. But his efforts soon 
decline in force and persistency, much to his own chagrin and disappoint- 
ment. The distinction which I am endeavoring to emphasize between 
the mental state of hysteria and that of neurasthenia is a most impor- 
tant one, I believe, in the matter of differential diagnosis. Moreover, it 


explains the usual indifference of the hysteric to treatment as compared 
with the eagerness, hopefulness dnd unceasing effort of the neurasthenic 
to find some means of cure. 


SENSORY PHENOMENA. 


Paradoxical as it may sound, the sensory abnormalities of hysteria 
are seen more clearly along normal lines than are the sensory 
abnormalities of neurasthenia. By this I mean that exaggeration 
and diminutions of the normal sensations predominate in the for- 
mer disease, whereas perversions of the normal sensations obtrud 
most in the latter. Hyperesthesia and anesthesia, in all their vary- 
ing degrees, of both the general and special senses, are seen in lhys- 
teria as the common place. symptoms; paresthesia, on the other 
hand, seems to prevail in neurasthenia. This, of course, is not an 
absolute rule. No rule is ever absolute in connection with sensation, 
since sensation is ultimately always a psychic phenomenon. It should 
not, therefore, be employed or depended upon in all cases for purposes of 
differential diagnosis. It is merely helpful when used with other aids. 
For example, one may distinguish, and profitably so, the “lead-cap” 
heavy sensation sometimes called headache, headache en casque, the 
tinnitus aurium, the muscae volitantes, the psychomuscular fatigue o1 
the cutaneous formication of neurasthenia from the well-defined clav- 
us, the auditory hallucinations, the partial and complete amauroses, the 
spasms and paralyses and cutaneous anesthesias and analgesias of hys- 
teria. The hysteric, being psychically, rather than merely physiologi- 
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cally deformed, tends to emphasize or discard her inpouring normal sen- 
sations ; she attaches to them a plus or a minus valuation. The neuras- 
thenic, on the other hand, being more or less histophysiologically affected. 
in his mind perceives and gives all sorts of bizarre interpretations to the 
actually abnormal and confused inpouring sense stimuli. 

The same explanation makes plain the peculiar distribution of the 
sensory manifestations in each disease. The headache of neurasthenia. 
for instance, involves more or less of the whole head, follows unwonted 
exertion, and is descriptively more of a parathetic condition than a dis- 
tinct exaggeration of the pain sense. I remember a neurasthenic patient 
who protested vehemently against my use of the word headache in con- 
nection with her peculiar cephalic distress. She said she suffered at 
times from genuine headache (which I discovered to be migraine), but 
that this soreness which she now complained of over the entire cranium 
was most emphatically more of a tight, distressed feeling than a pain 
and always appeared when she was tired and worried. Another patient 
described her cephalic distress as though a thousand strings were fastened 
to the top and back of her head and some one were steadily pulling upon 
them all at the same time. 

In neurasthenia the paresthesias of the special senses are usually 
bilateral; in hysteria the hallucinations of these same senses are mor 
often unilateral. The tingling, pins and needles sensation, hot and col 
flashes of the neurasthenic are prone to be scattered and anomalous in 
their distribution; the hyperesthesia and anesthesia of the hysterie ar 
commonly unilateral or glove and stocking in type. The mind is cogni- 
zant only of the purposive physiological segmentation of the body, not of 
its intimate anatomical arrangement. The same explanation applies t 
the concentric narrowing of the visual fields and over-lapping of th 
color areas so typical*of hysteria, and the utter absence of these mani 
festations in neurasthenia. In neurasthenia the whole spine is usuall) 
said to be sore and distressed. In hysteria, percussion reveals certain 
spots, suggestive in location, that are alleged to be tender and painful. 
These spots are mostly in the lower cervical and upper dorsal spine and 
tip of the coecyx. 

The so-called hysterogeniec zones*over the ovaries and beneath th 
breasts are naturally prominent. Pressure upon them produces discom- 
fort in the neurasthenic, but not a hysterical outbreak as in the hysterical! 
woman. The sensory phenomena react to electrical and other modes of 
physical stimulation in a highly distinctive way in the two diseases, In 
hysteria they come and go almost magically, according to the psychic sug- 
gestion that is administered along with the stimulation. In neurasthenia 
they are always aggravated, later on if not immediately. It is commonly 
recognized among clinicians of large experience that electrotherapy is 
uncertain and full of surprises when employed in the treatment of hys- 
teria; but is uniformly disastrous, except when the patient is well along 
in convalescence, in the treatment of neurasthenia. 
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MOTOR PHENOMENA. 

Need more than a word be said to remind the reader of the dissimi- 
larity between the spasms and paralyses of hysteria and the mere psycho- 
neuromuscular fatigability of neurasthenia? The complete paraplegia, 
hemiplegia, and monoplegia, psychic in distribution and psychic in 
changeability, are never seen in neurasthenia. At times the partial paral- 
yses of hysteria may simulate the profound weakness of neurasthenia. 
It is to be noted, however, that the paralysis is less widely distributed 
than the weakness; that it tends to be localized, whereas the latter is 
always generalized ; that it maintains a certain correspondence or paral- 
lelism with psychic suggestion or imitation; that it is not persistent or 
uniform, but changes with the patient’s mental attitude; that it is never 
flaccid, with diminished reflexes and electrical changes; and that under 
volitional effort at movement it is as pronounced at the end as at the 
beginning of the effort. Recently I had under my observation a complete 
right-sided hemiplegia in a woman who, for many weeks, had nursed her 
husband with the same condition from an organic lesion. The simula- 
tion was perfect, except for loss of speech. This with other signs, and 
the fact that her recovery was sudden, indicated the psychic origin 
of the trouble. it is a géod trick to ask the paretic hysteric to grasp 
your hand and continue to squeeze it for several minutes. Often she 
does squeeze it and vigorously in spite of her alleged paresis; always. 
however, she unconsciously varies her grip during the squeeze, thus fol- 
lowing her momentary mental aberrations. The hand grip of the neuras- 
thenic per contra is strongest first ; then it rapidly and steadily declines in 
vigor and finally terminates in more or less of a weak tremor. 

The distribution of the paralysis is a cardinal point of differentiation 
between the two diseases. As the result of a shock supposedly electric 
and received from a telephone apparatus during a severe thunder storm. 
a man whom I saw in consultation exhibited paralysis 6f the tongue and 
of the entire left arm. He ate, nevertheless, three good meals a day and 
experienced no difficulty in the swallowing of fluids. When I tried both 
of his arms, held them out horizontally and then suddenly let them go, the 
left arm delayed in its descent, not falling like the healthy right arm 
and not at all like an arm paralyzed from an organic lesion. The pa- 
tient’s mind was riveted on the left arm. This patient had also com- 
plete aphonia, incomplete glove-like anesthesia of the left hand and arm 
up to a point just above the elbow and a pupillary reflex that was slow 
to accommodation. No organic lesion could have produced such an ir- 
regular and anatomical grouping of symptoms. Nine or ten months 
later I learned that the patient had been suddenly and completely cured 
by being thrown from a buggy during a runaway. 

REFLEX PHENOMENA. 

Like the voluntary motor symptoms, the reflex vasomotor and se- 
cretory manifestations take on, in the same general way, the psychic com- 
plexion in hysteria and the patho-physiological in neurasthenia. Often 
I have observed, for instance, that the pupillary accommodative reflex 
is relatively slower than the light reflex in hysteria. It remotely sug- 
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gests an inverse Argyll-Robertson pupil. It is probably due to the fact 
that accommodation is somewhat dependent upon the will power, whereas 
the light reflex is wholly beyond the patient’s control, is. in fact, a pure 
physiological reflex. Such dissociation of the pupillary phenomena is 
never seen in neurasthenia, here both the light and accommodative reflex 
decline in promptness and vigor upon prolonged stimulation. 

Take another illustration of the difference between the two diseases 
in regard to their reflex exhibitions. The knee jerks in hysteria are 
usually normal or, if anything, slightly exaggerated. Upon steady con- 
tinuation of the test for several minutes the force and amplitude of the 
kicks do not materially change. In neurasthenia, on the other hand, 
there is as a rule a slight initial exaggeration, soon followed by a slight 
steady uniform decline. A few moments’ rest restores the exaggeration- 
This cycle is fairly characteristic and resembles in a way the so-called 
myasthenic reaction observed in myasthenia gravis. 

The presence of a foot clonus in both hysteria and neurasthenia 
should be regarded with a high degree of scepticism. If not really due 
to an incipient disseminated sclerosis or other organic trouble, it may. 
represent a mere coarse tremor. In that case it will betray, like all the 
tremors seen in hysteria and neurasthenia respectively, the psychic origin 
of the former and the physiological weakness of the latter. In hysteria 
it will lack the regularity and persistency of the organic clonus. More- 
over, it will easily be seen to be somewhat subject to the patient’s will 
power. Im neurasthenia it will! reveal an early exaltation and irregularity 
followed by a steady progressive decline. 

The same differentiation is to be noted in those reflex manifestations 
that implicate the vasomotor and secretory mechanisms. The neurasthenic 
girl blushes upon the slightest provocation; the hysteric woman rarely. 
The neurasthenic orator complains of the dryness of his throat when first 
he appears before his audience; the hysterical egotist suffers no such 
embarrassment. The secondary spasms and paralyses of hysteria attack 
the vasomotor and secretory mechanisms, producing, for instance, tran- 
sient polyuria, dermographic conditions, and other functional anomalies ; 
but all of these, being purely psycho motor in origin and amenable to 
suggestion, are easily distinguishable from the somewhat similar mani- 
festations due to the weakened organs. Not the symptoms themselves, 
hut their psychic and organic interpretation respectively, determine their 
hysterical or neurasthenic origin. 

GENERAL PHENOMENA. 

How singularly clear the distinction between the two diseases is 
when one studies closely some of the general phenomena common to both, 
as, for example, the insomnia, the restlessness, the appetite. the vertigo 
and the various manifestations connected with the alimentary. circulatory 
and sexual functions! For instance, the insomnia. The hysterie in- 
dulges in definite and prolonged periods of wakefulness as well as of 
sleep. There is nothing strikingly abnormal about either of these except 
in regard to their time relationship. The sleep may be so profound that 
it amounts to a state of lethargy. The wakefulness may become an actual 
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vigil. Nothing like this is ever observed in the neurasthenic. Here the 
insomnia is merely relative; indeed, it can hardly be said to exist. The 
patient sleeps in an irritably weak sort of a way just as he thinks and 
does everything else. He dozes and wakes up and then goes to sleep 
again in a continuous round of short frequent cat-naps day and night, 
all of which when added together will be found to represent pretty nearly 
the full amount of sleep required in the twenty-four hours by a normal 
individual who does not subject himself to any more arduous mental 
and physical labor. And again compare the spells of frank gluttony 
(boulimia) or of prolonged fasting (anorexia) indulged in by the hys- 
terical individual with the dietary daintiness, the irregular, uncertain, 
kittenish picking up of the food characteristic of the neurasthenic. As a 
final illustration, note the difference between the two diseases in regard to 
the much complained of cardiac palpitation. What the hysteric speaks of 
is usually a mere subjective sensation. Under high emotion her palpita- 
tion may be very real; but then it is relatively normal, being analogous to 
the action of the heart in an excited normal individual. The cardiac pal- 
pitation of hysteria, so often and loudly complained of, is generally ac- 
companied by a normal regular pulse. The neurasthenic palpitation, on 
the other hand, is less frequently associated with pain and is almost 
nvariably accompanied by easily demonstrable intermittence of pulse, 
arrhythmia, allorhythmia or even bradycardia. Moreover, it is provoked 
by physical exertion and strain as well as by psychic shock. In fine, car- 
diac palpitation is closely linked with an underlying psychosis in hysteria, 
whereas in neurasthenia it is more obviously dependent upon histo-physi- 
ologic insufficiency. 

Thus I might go on through the long list of symptoms attributable 
to both diseases and show that the clinical distinction between them is 
founded upon a genuine and positive difference in their natures. At 
times all diseases are so complicated and obscure in their clinical presen- 
tations that a differential diagnosis is extremely difficult, if not impos- 
sible, to make. Hysteria and neurasthenia are no exception to the rule. 
Their differentiation, however, is no more difficult than is the differen- 
tiation between any other two diseases. 


TREATMENT, 


When the medical attendant is fully cognizant of the essential differ- 
ence between hysteria and neurasthenia as outlined above he will adopt 
a rational line of treatment in the management of each respectively and 
will thereby secure correspondingly more favorable results. 

In hysteria, the psychonemosis, the mind is at fault primarily and 
virtually is the cardinal point of attack. Psychotherapy covers the whole 
treatment. To take intelligent charge of a case of hysteria is a herculean 
task. It demands the highest degree of tact, knowledge and resourceful- 
ness on the part of the attendants. Physician, nurse and family must 
all bring proper influence to bear upon the patient’s mind to change the 
ideas and motives. The family is, from the very nature of the case, 
quite unable to do this and so must always be excluded. This means 
the complete isolation—“quarantine,” as one of my patients called it— 
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of the victim. The nurse must be congenial, must be fully alive to the 
magnitude and delicaey of the task before her, must know something of 
the power of mental influence, and must take some innate delight in the 
opportunity of moulding another’s thoughts and character. Whether 
chatting, reading or walking with her charge, giving her baths, massage, 
food or electricity, in every way and at every moment when in touch with 
ler, the nurse must remember that the patient’s mind is more or less 
malleable in her hands for good or bad. She must study hard to impress 
it in the right direction if she desires success. What is demanded of 
the nurse is even more emphatica!ly required of the physician. He must 
be somewhat—ves, very much—of a psychologist. His paraphernalia and 
daily régime for the patient, including his manners, conversation and 
mode of approach, the books he elects for her reading, her general en- 
vironment, dietary, baths, massage, electricity, exercises and medica- 
ments, must have one object only in view, namely, a modification of the 
patient’s mode of thinking and motives of action. Instead of a mere 
physician, he must become a character builder. Only in a secondary 
way, and then merely for accidentally associated physical requirements, 
are physical agencies to be employed. These truths are axiomatic in the 
nodern successful treatment of hysteria. Psychotherapy is the specific 
or this great psychosis, even as mercury and the iodids are for syphilis. 

The treatment of a case of neurasthenia is quite different from al! 
this. Here the victim needs actual physical reconstruction. Psycho- 
herapy plays a secondary réle, and that merely to influence the patient 
to submit to the necessary régime. Mental and physical rest, using the 
word rest in its broadest sense to include change, is now enjoined. Habits 
that involve the physiological nutrition of the body are regulated and 
corrected, toxemic conditions that may be present are overcome. Tis- 
sues, especially the neural tissues, are to be built up. Hence properly 
selected and abundant food, baths, massage, electricity and exercise con- 
ducive to higher and better metabolism are to be ordered. The details 
of all this I have discussed and outlined elsewhere. Here I desire merely 
to urge the cardinal distinctions between the treatment of hysteria and 
that of neurasthenia, a treatment such as is rationally called for by the 
espective natures of these two common and protean maladies. 





PRACTICAL VENEREAL PROPHYLANXIS.* 
Drenstow Lewis, M.D. 


The Delegate of the Section on Hygiene and Sanitary Science of the American 
Medical Association 


CHICAGO. 

During the past few years the attitude of the medical profession to- 
wards venereal prophylaxis has undergone a marked change, To-day the 
sentiment may be said to be almost unanimous in favor of publicity. 
The medical press which only a few years ago refused, in some well- 
known instances, to publish any reference to sexual hygiene or prostitu- 
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tion, now takes note of all attempts at prophylaxis and even advises in 
editorial comment methods not long ago tabooed or; what is worse, totally 
ignored. 

Medical societies have also taken action in this regard, notably th 
State Medical Societies of Washington and Michigan. In the latter stat: 
a standing committee was created two years ago which shall act as “the 
exponent and executive arm of the society in dealing with this important 
matter of venereal diseases.” The Washington State Medical Associa- 
tion appointed a committee on venereal prophylaxis in 1903. Two years 
ago the report of the committee shows, in answer to an inquiry regarding 
methods of instruction in use in various clinics throughout Canada and 
the United States, that thirty-two give verbal instruction only and two 
issue pamphlets on venereal diseases. The society suggests a permanent 
committee on venereal prophylaxis to compile and issue proper pamphlets 
to be distributed by the profession. The committee of the Washington 
state society, under the able leadership of Dr. G. S. Peterkin of Seattle, 
has prepared five pamphlets which consider the frequency and economic 
dangers of venereal diseases, the facts concerning gonorrhea, rules for 
persons having gonorrhea, together with rules to prevent complications 
and aid cure, facts concerning syphilis and instructions for persons hav- 
ing syphilis. Each pamphlet is written in plain language, can be read in 
three minutes, and is of convenient size to be carried in an envelope or 
pocket book.* 

In 1901 the American Medical Association, as is generally known. 
effected a definite organization. Prior to that time attempts to interest 
the profession in venereal prophylaxis by favoring educational methods 
were, to say the least, unsuccessful. Valentine’s experience* and my own 
on two occasions illustrate the former intolerance of professional opinion 
even to the mention of such “filthy” subjects. One object of such or- 
ganization is said to be “to federate the medical profession of the United 
States for the purpose of enlightening and directing public opinion in 
regard to the broad problems of state medicine.”* At the Saratoga meet- 
ing in 1902 the oratidn on State Medicine said, “Compulsory examina- 
tion of prostitutes is another necessity for the purpose of preventing the 
spread of venereal diseases. It is said that either the city of New York 
or Chicago contains at the present day venereal infection sufficient to 
contaminate the male population of the United States in a very short 
space of time. We do not want legalized prostitution as it exists in 
European countries. I do not believe in authorizing houses of debaucher\ 
and making of prostitution a regular profession. The state has no right 
to regulate prostitution. I am proud of my country, which is fortunatel, 
free from the incubus of state regulated vice. All that is desired is a 
~~ 4, Jour. Mich, State Med. Soc., Sept., 1905. 
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state law for municipal governments to keep a register of all women 
known or suspected of prostitution and that such women shall be liable 
at any time to be called in for examination. But no certificates should 
be issued to them as to their healthy or unhealthy condition, for such a 
certificate would simply encourage the vice. However, if found affected 
with a venereal disease, they should be sent to a detention hospital or 
sanitarium and should be detained there until cured.” The Massachu- 
setts law is favored, which advocates that “a suitable hospital or sani- 
tarium devoted to diseases peculiar to prostitutes should be established in 
each and every city, with the power to place and keep there all women so 
diseased until cured. The hospital should not be intended as a prison. 
for such is directly contrary to reformation. Liberal arrangements as a 
hospital would afford no encouragement to vice and wou!d certainly help 
wonderfully to eradicate the evils.”® 

Holton of Vermont introduced in the House of Delegates the resolu- 
tion of Ludwig Weiss which had been adopted by the Section on Cutane- 
ous Medicine and Surgery. It states that, “since there lies in the prov- 
ince of the medical profession the task of recommending to the respective 
state legislatures and municipalities means, not regulamentative, but 
social, economic, educative and sanitary in their character, to diminish 
the danger from venereal diseases, it is resolved that the Section on Cu- 
taneous Medicine and Surgery invite the Section on Hygiene to cooper- 
ate with this section to bring about a propaganda in the different states 
looking toward the recognition of the dangers from venereal diseases an«| 
to arrange for a national meeting similar to the International Conferenc: 
at Brussels.” Sanders of Alabama suggested a committee of six mem- 
bers from the two sections “to stimulate the study in and the uniform 
knowledge of the subject of the prophylaxis of venereal diseases and to 
present a plan for a national meeting.”* 

This committee reported at the New Orleans meeting in 1903 that 
there is an utter lack of laws to combat venereal diseases. “Seventeen 
states have the usual laws and sundry police regulations of general char- 
acter against houses of ill fame. including specified nuisances therein. 


against soliciting in streets and against enticing females under 16 years 


of age.” ‘There was in no state a sanitary marriage law providing for 
medical examination of the contracting parties, no law against wilfully 
or knowingly communicating venerea] disease and no municipal regula- 
tions in existence in any city in reference to venereal disease. Ther 
were police regulations of a general character which were confessedly a 
dead letter; Detroit and Cincinnati had regulation on the continental 
plan. There was a scarcity of beds in every city for the accommodation 
of venereal patients. The committee again favored a national conference 
on venereal prophylaxis and suggested that the American Medical Asso- 
ciation ask the accredited delegates from each state, or appoint a special 
committee, to organize a movement in the different states to influence all 
state legislatures to appreciate the necessity of legislation against venereal 
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diseases. ‘The committee recommended the appointment of a central 
committee organization to be in touch with the various state committees. 
The House of Delegates adopted these recommendations. It advocated 
the continuance of the committee to act as a central committee as sug- 
gested, the creation of cooperative committees to be composed of one 
member from each state appointed by the president of the state society. 
and it provided for a meeting at the St. Louis Fair in 1904 and advised 
trying to get $5,000 from Congress for that purpose. Evidently the com- 
mittee failed in its effort, for I find no reference in medical literature to 
the proposed conference at St. Louis.® 

At the 1904 meeting of the American Medical Association the Section 
on Hygiene presented a symposium on venereal diseases. In the House of 
Delegates the committee on venereal prophylaxis made its second report, 
which was most comprehensive. Attention was directed to legislative 
measures which minimize the ravages of tuberculosis by making it re- 
portable to boards of health, and to prohibition and high license which 
“tend to curb the alcoholic demon.” It was said that “government, state 
and municipal officials, university regents and the educated public gen- 
erally are imbued with endeavor and good will to check the alarming 
spread of venereal disease.” The general public, however, “dolefully 
ignorant, indolent, and unwittingly but criminally careless, must be 
reached, educated and enlightened as to the importance, dangers of ac- 
quiring and the dire consequences of disseminating venereal diseases.” 
The committee reached the conclusion that “systematized action ema- 
nating from the medical profession—a dissemination of knowledge to 
teach the populace the hygiene of sexual life—is the first step to diminish 
the dire consequences of venereal disease.’ The recommendation was 
again made that national and state societies for combating venereal dis- 
eases be created, but the House of Delegates decided that the Section on 
Hygiene “do the work necessary for the opening of this important mat- 
ter.” 

At the Portland meeting in 1905 nothing was done relative to venereal 
prophylaxis either in the Section on Hygiene or the House of Delegates, 
but at the Boston meeting in 1906 the Section on Hygiene presented a 
special symposium on the subject ; the crimes against woman and the rela- 
tion of alcohol were also considered. The cordial cooperation of many 
who are eminent in the profession and in philanthropy made it possible 
to present a series of papers of very great practical value which are now 
published in book form. In the House of Delegates certain resolutions 
relative to the advisability of continence, the necessity of teaching the 
public regarding venereal infection, and the desirability of reporting 
venereal ciseases, adopted unanimously by the Section on Hygiene, were 
referred to the Committee on the Improvement of the Treatment of 
Uterine Cancer, but this committee took no action. It did, however, re- 
port in favor of devising some ethical way of instructing the people re- 
garding matters of public health. It submitted a plan for the organiza- 
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tion of a General Board of Public Instruction to be composed of mem- 
hers of the different sections of the American Medica! Association.’® 
The International Conference, first held at Brussels in 1899, has been 
referred to. As early as 1902 it was hoped a similar conference might 
be held in America, but, as already stated, the hope was not realized. At 
the second Brussels conference, held in 1902, it was recommended that 


there be organized in all countries specia] societies “for the study of the 


est means of every order—moral, legislative, social, as well as medical— 

to be employed in the prophylaxis of these diseases.”** Such societies 
have been organized in Germany, France, Italy, Spain, Holland and 
other European countries. In February, 1902, the American Society of 
Sanitarv and Moral Prophylaxis was organized in New York, and to-day 
also Philadelphia, Detroit, Milwaukee and Chicago have branch or simi- 
lar societies. These societies vary in their activity, but whenever public 
meetings have been held clergymen, teachers, lawyers and public-spirited 
men and women from all walks of life have favored an educational cam- 
paign against the venereal plague and have demanded an active propa- 
ganda which shall teach the truth. 

Thus it is seen that at last there is a prospect of definite action along 
educational lines and the outlook for consistent prophylaxis is encourag- 
ing. In the meantime there is work for every one of us to do. No edu- 
cational effort regarding venereal diseases is adequate without full con- 
sideration of the hygiene of sex. Thus the attempt to limit venereal 
infection wiil restrict at the same time abortion, illegitimacy, infanticide. 
and other results of a misdirected sexual instinct. For several years past 
I have not hesitated to express my views on this important subject. I am 
now asked regarding actual means which are practicable, and I attempt 
to outline a plan of campaign, which, with certain modifications to meet 
local conditions, is, to my mind, feasible and desirable. 

Its first essential is frankness, telling the truth to everybody. Its 
details have to do with aiding parents to teach their children, helping 
educators, from the kindergarten instructor to the university professor, 
to impart consistent knowledge to their charges, showing the employer 
how venereal’ diseases incapacitate his employés, informing the public of 
the extent and seriousness of these diseases, the possibility of innocent 
infection and the need of scientific treatment. This means the creation 
of a rational public sentiment which will appreciate actual danger and 
override and put down all maudlin sentimentality and all ignorance that 
parades as innocence, in the earnest effort to afford protection by an ex- 
position of the truth.%* Incidental to such an educational propaganda 
must be a revision of our school text-books on physiology, supplementary 
instruction by medical teachers, and the repeal or modification of our 
obscenity laws which to-day place every author of a popular book on sex 
topics at the mercy of an ignorant jury. As a further important incident 
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in venereal prophylaxis, the care of the prostitute who is the chief source 
of infection must be mentioned.’* To accomplish any positive result, the 
medical men of our country must be up and doing. The time has come 
when in every community their efforts will be sustained and encouraged. 
Their advice will be welcomed, their endeavor will be appreciated, there 
will be intelligent cooperation by the public, and the results obtained will 
be productive of good to all. 

Furthermore, and this presents formidable obstacles to be surmounted. 
the public press must come to our aid in the dissemination of actual 
knowledge. Papers presented to medical societies and printed in medical 
journals are of relatively little value to-day when the profession acknow!- 
edges the need of teaching the public. To reach the people, the daily 
newspaper must print the truth so that the people may read it. My own 
efforts have failed to induce some of the leading periodicals of the coun- 
try to publish any reference to sex topics or venereal disease. When, 
however, I addressed public meetings in Detroit, Buffalo and Erie, Pa., 
the newspapers favored me with good reports, covering often one or two 


columns. 

To show the usual attitude of the press, I instance one occurrence. 
When the National Purity Federation adjourned at the conclusion of its 
session in Chicago last fall, several clergymen and their wives, together 
with others interested in rescue work, visited the slums. My individual 
opinion regarding the value of such an excursion is immaterial, but in 


fairness it must be admitted that there was no more impropriety in it 
than there is when delegates to a medical convention visit clinics and 
hospitals. The reporters seized upon this incident and described all de- 
tails, but a few words sufficed to report the praiseworthy proceedings of 
the meeting. Of the wealth of information furnished by rescue workers. 
clergymen, a few physicians and noble-minded men and women whose 
lives are consecrated to the cause of humanity, only meager details, ex- 
ploited in a sensational manner, reached the public; but the remarks of 
the saloon-keepers were reported verbatim and the actions of drunken 
denizens of the dives were described in full. The paper I had read by 
invitation was offered to the daily press and promptly returned with the 
explanation: “The policy of our paper has been to avoid discussion of 
the sex relation in our columns and, therefore, I should not feel justified 
in publishing the article.’ Three other papers which I wrote for the 
public in language which several representative women in Chicago assure 
me is unobjectionable were also refused publication by the Arena, the 
Saturday Evening Post, the Hearst syndicate and the Ladies’ Hom 
Journal. 

Prophylaxis in children is favored by removal of all sources of irrita- 
tion which predispose to congestion of the genitals. Retained smegma 
under the prepuce, impacted secretion around clitoris or adhesions of the 
parts are easily relieved by simple surgical procedures, and cleanliness 
should be taught and maintained. The child should also be taught by 
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reference to the flower and the chick the reproduction of life from the 
egg. In simple language it may be shown by reference to the dog, the cat 
or other domestic animal how the human animal likewise carries the egg 
within its body and gives birth to its young. Attention may be called to 
growth or development whereby the calf, for instance, becomes a cow, 
and in this connection salutary instruction in hygiene may be given, 
because it is easily realized that growth must not be impeded.” 

As the boy approaches puberty, he should be told of the sexual in- 
stinct which exists to insure the perpetuation of the species. It is a mas- 
terful instinct because most important, but it should not be indulged 
until development is complete and the boy has become a man and has 
been privileged, under the restrictions of religion and civilization, to take 
iis place as the potential head of a family. The new sensations that he 
experienced at puberty are thus understood and the evil of masturbation 
is known, because it has been explained as a practice prejudicial to health 
and development. The importance of the laws of health has been in- 
stilled into the child from the earliest moment when he was able to un- 
derstand anything, and at this time the necessity of care is emphasized 
in relation to the newly awakened instinct.’® 

The girl should also know the truth. She should be told all that the 
boy has been told and, in addition, that menstruation is the preparation 
of her body for the performance, when she is older and is married, of the 
sacred and important act of reproduction. She should understand that 
hemorrhage from the genitals is to be expected and that, unlike hemor- 
rhage from any other portion of her body, the loss of blood here is not 
dangerous, but salutary. She should be instructed in the care of her body 
during menstruation. She should realize that she is becoming a woman 
and that it is right for her to care for herself during the menstrual epoch, 
not only because it ensures good health, but also because by so doing she 
prepares herself for the fulfillment, in adult life, of the supreme duty 
incident to motherhood and the perpetuation of the species. 

This much should be told every child by its parents, but, alas! the 
parents themselves are too often ignorant or careless and thus are neg- 
lectful of their duty to their children. Moreover, many parents fail to 
realize the need of this instruction or, at best. they do not know just how 
to talk to children. They are apt to think it is a nasty topic and to ex- 
aggerate the value of a Christian home and surroundings of culture and 
refinement as the only necessary safeguards. Parents should be given to 
understand—and here the physician’s duty becomes apparent—that the 
sexual instinct exists in every normal child, dormant to an extent, but 
easily awakened into pernicious activity by some chance occurrence and 
often with the most deplorable result. Moreover, this idea of nastiness 
must be abandoned when reference is had to the most important of all 
functions. Parents must be taught regarding this imperious force in 
every human being and must realize the necessity of imparting adequate 
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and accurate information before unfortunate practices oceur as the result 
of the irrational and fantastic explanations which will be volunteered by 
the child’s immature playmates. I insist that the question is not as to the 
relative value of knowledge or ignorance, often falsely called innocence ; 
but as to the imperative necessity for knowledge; the new sensations ex- 
perienced by the child demand interpretation, and our duty should make 
us vigilant so that a timely exposition of the truth may enable the child 
to repudiate impure suggestions and thus escape disease and disaster. If 
this is done early there is little danger that the child wil! follow the im- 
mediate impulses, as has been said, “with an increase in the already 
dreadful evil of self-abuse.”"° On the contrary, the child will avoid all 
danger, because it is known. and the possibility and advisability of con- 
tinence is understood and appreciated. 


But the child must know more, and in the imparting of further knowl- 
edge the parent and teacher are usually incompetent and require the aid 
of the physician who alone can speak with authority. He should talk in 
a friendly way to the child about conception and reproduction ; he wil! 
tell of. the venereal diseases and how they may be acquired innocently ; 
he will explain about the dominant influence of the sexual instinct and 
will show how want of control is largely responsible for the existence of 


the unfortunate prostitute who is the chief purveyor of these loathsome 
and dangerous diseases. He will extol the dignity of virility; he will 
show the pre-eminent value of purity; he will inculeate a chivalrous sen- 
timent of honor.’* The result is that each boy and girl knows that the 
physician is the best friend. The child realizes that the eminent practi- 
tioner has not forgotten that he himself was once young and exposed to 
similar temptation. He will feel that the family doctor can sympathize 
with him and can give sensible advice. He will hasten to consult him if 
nocturnal emissions cause alarm, if he fears he is hopelessly addicted to 
masturbation or if gonorrheal symptoms appear. He will avoid th 
advertising quack, for he knows where to find a sympathetic friend, will- 
ing and able to help him in any emergency. 

Instruction must also be given to the young who live apart from the 
family. The employés of store and factory, the workers everywhere, the 
student, the farmer, the married and the single, the rich and the poor— 
every one must know the truth and understand the great danger.** Such 
a plan of education requires laborers in the vineyard, and each medica 
man should constitute himself a committee of one in his immediate neigh- 
borhood to devise the best means of imparting accurate knowledge. In 
some instances books like those of Dr. Lyman Beecher Sperry may bi 
advised ; in every school a medical lecturer should teach hygiene and the 
physiology of the whole body; at women’s clubs, secret society meetings 
and, in fact, wherever there is a gathering of men or women the oppor- 
tunity should be afforded the medical man to speak of these important 
: 16. Samuel Langer: Sex Instructions in the Schools, Charities and the Commons, 
Feb. 9, 1907, p. S74. 

7. Denslow Lewis: How Shall We Teach Regarding Purity? The Light, January, 


. Denslow Lewis: Obstetric Clinic. p. 83. 
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topics. Each county medical society should have a permanent committee 
to arrange frequent public meetings. It has been demonstrated in all 
parts of the country that such meetings are largely attended and that the 
people are eager to know the truth. In our colleges, especially our medi- 
cal colleges, there should be regular public lectures on these topics so that 
all may learn. In addition, special pamphlets free from technicalities 
should be distributed freely, but in this endeavor to diffuse consistent 
knowledge there is a serious obstacle to be confronted in the existence of 
certain United States laws in reference to the use of the mails. Obscene 
literature is declared unmailable and the author may be fined or im- 
prisoned. 

At first thought such a law seems just and desirable. We have all 
seen certain smutty books which excite our disgust. We shudder to think 
they may fall into the hands of children, and we are glad when such pub- 
lications are confiscated and destroyed. Few of us know the law or ap- 
preciate its workings. None of us can give a legal definition of the word 
“obscene,” because there is none. Al] statutes describe what is prohibited 
as lewd, indecent, obscene, lascivious, disgusting or shocking. In the first 
English decision on record, Hicklin had sold a pamphlet entitled, “The 
Confessional Unmasked.” It was a political circular to promote the elec- 
tion to Parliament of men who would “expose and defeat the deep-laid 
machinations of the Jesuits and resist grants of money for Romish pur- 
poses.” It consisted of extracts from Catholic theologians and was in- 
tended, as the author believed, to improve morality. Nevertheless th 


} 


court held the pamphlet to be obscene and gave this test, which holds to 


the present day: “Whether the tendency of the matter charged as ob 


scenity is to deprave and corrupt those whose minds are open to sucl 
immoral influences, and into whose hands a publication of this sort ma 
fall.” In another judicial decision there occurs this statement: “Th 


matter must be regarded as obscene if it would have a tendency to sug- 
gest impure and libidinous thoughts in the minds of those open to th 
influence of such thoughts.” Still another judge, after quoting thes« 
alleged definitions, remarked: “These are as precise definitions as I can 
give. The case is one that addresses itself largely to vour good judgment, 
common sense,” etc.’® 

Now, if I say triangle there is presented to the mind an object whicl 
may vary in many particulars, but which conforms to certain mathe- 
matical requirements in a manner that is a matter of common knowledg 
quite beyond dispute. If I say murder, arson or burglary, we think at 
once of a specific crime, varying perhaps in degree and punishable in 
different ways in accordance with custom, but nevertheless clearly out- 
lined and well defined. If I say obscene, who can say what it means? To 
every juryman it has a different meaning in accordance with his person- 
ality. The contemplation of nude figures in an art muscum suggests n 
impure or libidinous thought to the artist or the man of culture; an in 
spection of the female genitals does not affect the gynecologist. The 
peasant woman is shocked by the indecency of the society woman’s bare 


19. Theodore Schroeder: Liberty of Speech and Tl’ress Essential to Purity 
Propaganda, The Light, January, 1907, p. 64 
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neck and shoulders and the society woman is shocked at the peasant 
woman’s bare feet and ankles, especially if exposed in the city woman’s 
parlor. 

The most unfortunate circumstance in connection with obscenity !aw 
is that no man may know in advance if he be a trangsgressor. No man 
ean foretell what will be another man’s opinion about the probable ten- 
dency of a book upon those susceptible to its influence who may chance to 
read it. The practical workings of the law have been most curious and 
unjust. Haverlock Ellis’ “Studies in the Psychology of Sex” were, I 
believe, wholly suppressed in England, and the German translation is 
denied admission into the United States. Another suppressed book is 
described by a former Attorney General of the Postoffice Department. 
He says, “It consisted mainly of a description of the causes and effects 
of venereal diseases and, secondly. of two circulars, one of which de- 
scribed in separate paragraphs the symptoms of various venereal dis- 
eases.” This was held to be criminal. In 1892 a public school teacher 
wrote a book called “Almost Fourteen.” He submitted it to his wife, 
the pastors of the Broadway Tabernacle and the Church of the Heavenly 
Rest and to Dr. Lyman Abbott, all of whom endorsed it. The Rev. L. A. 
Pope, pastor of the Baptist church at Newburyport, Mass., placed the 
book in the Sunday-school library of his church. Five years afterward 
an enthusiastic newspaper reformer of Newburyport, who had incurred 
the ill will of many influential citizens by exposing the impurity of the 
city administration, the owners of houses of prostitution, etc., secured 
permission to republish the book in his paper. He was arrested, con- 
vieted and fined. 

In 1872 George Francis Train was arrested for circulating obscenity 
which proved to be quotations from the Bible, and again in 1895 John B. 
Wise of Clay Center, Kansas, was arrested for sending obscene matter 
through the mails, which consisted wholly of a quotation from the Bible. 
In the United States Court, after a contest, he was found guilty and 
fined. It is to be remembered that courts have often decided that a book, 
if obscene in any part. is an obscene book within the meaning of the law. 
Of course, the Old Testament, like all books valuable for moral instruc- 
tion, contains many unpleasant recitals. At the same time its hygienic 
teachings are of more than historic interest and in many instances apply 
with wonderful force to our present civilization. The fanaticism which 
induced Queen Mary to inhibit reading or teaching the Bible in churches 
and which, under Edward VI, caused the burning of thousands of Bibles 
because of the immoral tendency toward private judgment involved in 
the reading of them, is still conspicuous in certain quarters and would 
still dominate as in the past. Indeed, the desire to persecute, even for 
mere opinion’s sake, seems to be an inherent characteristic of nearly every 
man of firm conviction and earnest purpose. Education alone can make 
us overcome this tendency and teach us the value of toleration which 
permits advancement by encouraging and liberalizing the study of what 
each man believes to be the truth.?° 


20. Theodore Schroeder: What Is Criminally “Obscene”? Proceedings of the Inter- 
national Medical Congress, held at Lisbon, Portugal, April, 1906, Albany Law Journal, 
July, 1906. 4 
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My friend William Lee Howard speaks of a young woman who hap- 
pened to see a portion of a man’s garter which held up his silk hose. 
Upon her return home there began distinct, clear and culminative erotic 
dreams. These commenced by the subconscious visualization of the gar- 
ter, and the vital vision led up to what might be seen in a healthy, virile 
man. One day, in a shop, she saw a duplicate of her fetish, which she 
instantly appropriated. From fondling the article to masturbation and 
fetishistic masturbation was a short road. When the kleptomaniac was 
arrested for stealing garters a large collection of these articles was found 
in her bedroom.** I mention this case to show that under the usual 
definition the exposure of garters in a shop is obscene. Here was the 
“mind open to immoral influences” and “the tendency was to deprave and 
corrupt.” Or, in accordance with another definition, we can truthfully 
say that the sight of garters had “a tendency to suggest impure and libid- 
inous thoughts,” because in this case “the mind was open to the influences 
of such thoughts.” 

Many other cases could be cited to show the incongruity and absurdity 
of the law. An author sent to jail in California finds his book, recom- 
mended by innumerable clergymen, including several bishops, goes 
through the mails unchallenged for twelve years and is suddenly de- 
clared criminally obscene and suppressed by a postal official. A book is 
found “not immoral or indecent at all” in Boston and suppressed by fines 
aggregating over $5,000 in Chicago. Another book goes through the 
Chicago postoffice by the thousand each year and is excluded by the Bos- 
ton postoffice. Even judges have reached different conclusions concern- 
ing the obscenity of the same book, and several men have been pardoned 
because the President did not believe a book to be obscene which a judge 
and jury had declared to be so. Postal authorities have declared a book 
not to be obscene, and some state official declares it is obscene and arrests 
the vendor; sometimes conditions are reversed. In 1899 my own paper 
on the sexual act was refused publication on the grounds of obscenity by 
the editor of The Journal of the American Medical Association and by 
two of the trustees and commended by another.** It was copyrighted 
after submission to the postal officials at Washington, and for seven years 
went through the mails to physicians in all parts of the civilized world 
without a protest. I make this statement now because the edition is ex- 
hausted and the pamphlet is no longer on sale. Otherwise I confess I 
should be at the mercy of every ignorant, spiteful or impressionable indi- 
vidual. 

It is evident this state of affairs is intolerable and a serious interfer- 
ence with the work of diffusing accurate knowledge which is recognized 
as an important element in venereal prophylaxis. To be sure, certain 
judges have recognized that an impartial enforcement of the letter of 
the law would entirely extirpate the scientific literature of sex. They 
have, therefore, quite in excess of their power made a judicial amend- 
ment of the statute, excepting from its operation books circulated only 


21. William Lee Howard: Some Forms of Kleptomania the Result of Fetishistic Im- 
pulses, Medicine, December, 1906. 
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among physicians. Such judicial legislation is made under the pre- 
tense of “statutory interpretation” and involves the ridiculous proposi- 
tion that a book which is criminally obscene if handed to a layman, 
changes its character if handed to a physician; it assumes that a scien- 
tific knowledge of sex is dangerous to the morals of all those who do not 
use the knowledge as a means of making money in the practice of med- 
icine. Thus medical books which treat of sex circulate among members 
of the profession as a matter of tolerance in spite of the law and not as 
a matter of right under the law. 

If a remedy is asked for, I must confess my inability to give a com- 
plete and practicable recommendation. My friend, Theodore Schroeder, 
the eminent attorney for the Free Speech- League of New York, argues 
that all obscenity laws should be repealed. He claims that obscenity is 
not an objective fact, not a sense-perceived quality of literature or art, 
but is only a quality or contribution of the viewing mind which, being 
associated with some ideas suggested by a book or picture, is, therefore. 
read into it. He shows how custom sanctions certain expressions which 
otherwise would shock us. For instance, we may speak of the mare to 
those who take flight if we call the male horse by name. With like 
unreason, we speak of an ox or a capon to everybody, of a gelding to 
many, but of a eunuch to very few without giving offense. He claims 
the right for every adult man or woman to study sex if they want to 
do so as freely as they may study law, theology, architecture or any 
science. The Agricultural Department of the United States distributes 
information on the best methods of breeding domestic animals, but the 
advocates of a higher stirpiculture for the sake of a better humanity are 
often sent to jail. 

I am indebted to Mr. Schroeder’s writings for the facts regarding 
obscenity laws which I have submitted to you. I have told him his ar- 
gument was unanswerable. At the same time I can_not bring myself 
to believe it is practicable to let down the bars completely. The mar- 
riage guide which exaggerates symptoms and serves as an advertise- 
ment for the mercenary quack and the lascivious pamphlets and photo- 
graphs which are imported from France cannot, in my judgment, be 
properly exposed for sale. If there is here an infringement of personal 
liberty, I beg to remark that all law is a compromise and that the good 
of the majority must ever be the chief object of our concern. While I 
make this admission I also insist that the proper education of the public 
is of supreme importance and that all restrictions to a diffusion of knowl- 
edge are inimical to the public good. Of course this statement does not 
apply to children. As an adult it is my right to read bawdy books if I 
want to do so; as a minor it is a matter of discretion in others what I 
shall be permitted to read. No adult has the right to limit the oppor- 
tunity of another adult to know anything that is to be known, but a 
parent has the right so to limit the child’s opportunity. If parents had 
access to all scientific books upon sex and our schools did their duty in 
the matter of instruction, the second generation would find all morbid 
curiosity dispelled and the quack who thrives only on ignorance and 
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fear would be put out of business by the general intelligence that would 
prevail. For the present perhaps it were well to demand that all writ- 
ings which are endorsed by state boards of health, reputable medical so- 
cieties, the National Educational Association or other organizations 
which are acknowledged to have the welfare of humanity at heart, should 
vo through the mails and be offered for sale without placing the author 
in danger of fine or imprisonment. This much we can consistently ad- 
vocate to-day and with our state and county medical societies properly 
organized we can at once hope to secure relief from the oppressive, un- 
certain and inconsistent law that now restricts unjustly our efforts ir 
venereal prophylaxis. 

The prostitute question must also be considered in a common sens 
manner free from sensational sentimentality. The prostitute is a 
creature of our civilization; as a factor in the dissemination of venerea! 
disease she becomes of interesting importance in every rational attempt 
at prophylaxis.** At the recent meeting of the State Medical Association 
of Texas I detailed my views regarding prostitution.** For that reason 
| need now but briefly refer to the fundamental principles which underlie 
every judicious consideration of the subject. 1 do not speak now of 
Christian charity which should protect the young and save the innocent 
of the injustice which condemns the one false step on the part of the 
girl and condones continued and excessive libertinism on the part of the 
young man. I speak here only of the prostitute as an agent for th 
propagation of venereal diseases, and I remark first that it is within the 
limits of the truth to say that it is only a question of time before almost 
every prostitute becomes diseased. For this reason, if for no other, she 


should become and remain the object of special concern. It is 


most 
unfair to condemn measures that do not eliminate all disease at once. 
Because we cannot examine all prostitutes several times a day it is un- 
just to say we should do nothing. Because the men cannot be sub- 
jected to inspection and quarantine it is absurd to say no one should 
be isolated. If I find a prostitute diseased this morning and put her in 
the hospital I know that she will infect no man to-night. Thus in any 
event one source of contagion is eliminated and at least some good is a 
complished.** 


It seems impossible even for medical men to consider prostitution 
calmly and scientifically. At once there is raised a ery against “recog- 
nition” or “legalizing.” 


Some one says there must be no compromise 
with sin and no dickering with vice. Then some one else quotes from 
the Bible and says: “Her feet take hold on helly’ That statement usu- 
ally settles the matter and no one has a word to say in reply. Now I 
claim in this connection that we should minimize prostitution by an 
educational effort such as I have tried to outline and by economic meas- 
ures which, among other things, increase the young girl’s earning ca- 
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pacity and diminish her expenses. With the prostitute we should limit 
the spread of venereal disease by instruction in prophylaxis and by in- 
creasing our inadequate facilities for treatment.** These matters I have 
considered so often that I will not impose on your courtesy further.*’ 
Since, however, the time for action has arrived, it is but proper that the 
State Medical Society of Illinois should be put on record as advocating 
well recognized methods of prophylaxis now adopted by other medical 
organizations. For that reason I offer the following resolutions: 

Wuereas, We appreciate the rational crusade against the venereal plague 
which has been inaugurated in the United States and wish to co-operate in every 
way in our power in all efforts to limit disease, to diffuse scientific knowledge, 
and to increase general healthfulness and happiness; be it 

Resolved, That we favor in the Illinois State Medical Society, the appointment 
of a standing committee on venereal prophylaxis, which shall direct an active and 
vigorous campaign against the spread of venereal diseases, and shall report an- 
nually to this society regarding legislative, educational, restrictive, preventive 
and therapeutic means best calculated to limit these diseases. 

Resolved, That we recommend the appointment of a similar committee by 
every county medical society which, in harmony with the committee of the state 
society, shall act for the best interests of the community in reference to prophy- 
laxis, as mature deliberation shall determine to be most desirable. 

Resolved, That while deprecating the sensational and alarming statements 
promulgated by the mercenary charlatan, we favor an educational propaganda 
which shall teach the truth, and that we advise in every community increased 
facilities for gratuitous treatment of all venereal patients. 

Resolved, That in lieu of all present laws against “obscene” literature, we 
favor that the young be safeguarded against corrupting information by laws 
which shall put the postal matter of the immature wholly within the control of 
parents or guardians We favor such other proper legislation, having application 
only to the immature, which shall be so definite in meaning that there will be no 
doubt as to what is prohibited and which will not. preclude any adult from ac- 
quiring full and complete information regarding all scientific subjects. 

Resolved, That we recommend the amendment of all national and state laws 
so as to declare that no prohibition in them contained shall be deemed to apply 
to any serious discussion of sexual facts or conditions or of any branch of science 
dealing with sexuality, or of any sociologic, moral or religious questions connected 
therewith as against those who write or publish the same for circulation or ex- 
hibition in good faith among persons of legal age, and who, in good faith, deliver 
them by mail, express or otherwise, only to individuals of legal age.* 


ADDENDUM. 


At the recent Atlantic City meeting of the American Medical Asso- 
ciation there were presented in the Section on Hygiene and Sanitary 
Science papers which considered syphilis and gonorrhea as factors of 
depopulation and gonococcus infection as a cause of blindness, vulvo- 
vaginitis and arthritis. These three papers represented all reference to 
venereal prophylaxis at this meeting. The masterly oration on state 
medicine did not mention the subject. A Board of Public Instruction 
on Medical Subjects was created to arrange for the publication of suit- 
able articles in pamphlet form for general distribution to the public, the 
organization, when possible, of public courses of lectures in cities which 
have medical schools and in other localities under the supervision of 


26. Theodore Tuffier: The War Against the Venereal Diseases in France, Jour. Am. 
Med. Assn., vol. xlvii, p. 1249. : 
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*The resolutions were adopted unanimously by the Joint Session of the Medical 
and Surgical Sections. 
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county medical societies and the dissemination by circular letters of 
matters of general moment to the medical profession.** This board is 
nominated by the president and is not composed of a definite number 
from certain sections as was originally suggested by the committee. No 
report was made on the resolutions, introduced a year ago at the Boston 
meeting, regarding the healthfulness of continence, the advisability of 
reporting venereal diseases and the duty of state boards of health to 
educate the public regarding venereal infection, so, by direction of the 
Section on Hygiene and Sanitary Science I called up the matter in the 
House of Delegates and, on motion of Dr. Craig of Pennsylvania, the 
resolutions were taken from the committee that had failed to consider 
them and referred to the committee on Hygiene and Public Health. 
This committee asked for a more detailed statement as to what is meant 
regarding “control of boards of health” in reference to venereal dis- 
eases; it favored an educational propaganda through proper channels, 
which recommendation, on motion of Dr. Frank Billings of Chicago, was 
approved; and also favored the resolution of Dr. Morrow regarding the 
healthfulness of continence, but, strange to say, the House of Delegates 
laid on the table the report of the committee on this resolution as wel! 
as the resolution itself. No action was taken on my resolution, intro- 
duced the first day of the meeting, which commended to all educators the 
advisability of teaching the truth regarding the healthfulness of con- 
tinence, the physiology of the whole body and the possibility of innocent 
infection and which favored a modification of existing obscenity laws so 
that the young might be safeguarded against corrupting information, 
while pamphlets emanating from societies of recognized standing might 
go safely through the mails and be offered for sale without danger of 
arrest to the vendor. 


DISCUSSION. 


Dr. J. P. Simpson, of Palmer, Ill.:—Mr, President: The subject chosen by 
Dr. Lewis is of worldwide importance, and his paper seems to me one of the 
most timely that has been read at this meeting. Students of eugenics should find 
much to interest them in a paper like this, since their Utopian ideals can never be 
reached over a pathway made slippery with gonorrheal pus. 

In the country districts we do not so often have to deal with luetic disease, 
and city practitioners are prone to believe that venereal disease, of all classes, is 
rare in the country. However, gonorrhea is very prevalent, and many a chaste 
young woman receives it as a wedding portion—along with the traditional cow 
and feather bed. For, as Professor Robinson used to observe: “The ubiquitous 
gonococcus is a sly rascal, and works in the dark.” Often an orchitis has prac- 
tically emasculated the husband, and chronic invalidism awaits the young wife. 
It thus vies with the abortionist as an agent of race suicide. 

A great number, even in the medical profession, maintain that such a disagree- 
able subject should not be agitated; but that the evil should be left to work out 
its own salvation. This is practically the position assumed by Dr. Howard Kelly, 
who is so nearly right on a vast number of other subjects. 

But should we not all view the matter broadly and seriously? I have three 
little daughters of my own, and my future responsibilities toward them does not 
permit me to think lightly of this matter, even if I were so inclined. 

The youth of both sexes should have early and judicious enlightenment upon 
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all that pertains to the reproductive phenomena, The total good that is to be 


derived from any human knowledge must be measured by the uses to which it is 
put and the results attained. To hide knowledge was the dictum of the dark 
ages. Publicity is the sure foe of evil. And it seems to me that the salvation 
of American motherhood rests upon a full understanding of all that science can 
bring to bear ¢upon her case. The well-taught youth should be the cautious 
youth, for is it not true that fools often rush in where angels fear to tread *% 
Certainly the sorest shame that ever comes to inflict itself upon misguided parents 
is the shame of a “lost” daughter. 

And I fancy that the most crushing rebuke which ever comes to the ears of a 
shame-stricken mother is that from the lips of her ignorant and unfortunate 
daughter, when she cries out in the anguish of her first mental awakening: “Why 
did you not tell me all these things long ago?” For we should remember that in 
the great majority of these sad cases the weakest spot in their moral armor has 
been ignorance! 

Dr. Edward H, Ochsner, of Chicago:—The subject that has been brought before 
us by Dr. Lewis is one that is well worthy of discussion by the members of this 
society. With reference to the importance of acquiring a knowledge of sexual 
hygiene, the ordinary farmer knows how to take care of his animals. He is 
taught at farmers’ institutes how to take care of them. The ordinary high school 
graduate, the ordinary university graduate, and, I daresay, the ordinary medical 
graduate, knows absolutely nothing about sexual hygiene. I went through high 
scuool; I went through a university, and I went through a medical college, and 
vet I was never taught a single thing about sexual hygiene. And that is where the 
fault lies. We should begin, first, by teaching medical students sexual hygiene: 
then teach the university students sexual hygiene; then teach high school grad- 
uates sexual hygiene, and when this is done, you will have accomplished a great 
deal toward the education of the general public. The prostitute is a lost propo- 
sition. There is not one in a hundred who can be reformed. We must get them 
before they go beyond the period of redemption. You have got to educate the 
doctor, who in turn must educate the people in regard to acquiring knowledge 
with reference to sexual hygiene. There has been altogether too much energy 
wasted on the prostitute. I never saw one yet who was reformed. There may be 
a few here and there who have reformed, but I have yet to see one. 

Dr. Wm. H. Maley, of Galesburg:—I think Dr. Lewis is to be congratulated on 
the stand he has taken in reference to this subject. He is one of the pioneers an« 
one of the most enthusiastic workers we have. True, he has been waging an uphill 
battle, but I think he has the right idea. If the physician is not the man to 
educate the people, who is? The physician himself, it is true, should be trained 
and educated in sexual hygiene, and if he receives that training, as he should. 
then he is the man who should be in touch with the home, with the members of 
the family and their sacred ties. What objection is there to a parent accompany 
ing her daughter or son to the office of a physician? It is their duty, if they feel 
shy or backward about telling these things to their children, to consult physicians, 
and I believe, if the physician does his whole duty, he will see to it that the 
family for which he is the guardian is protected; that the children are protected, 
and it is his personal duty to do so. The people certainly look to physicians as 
being the men to teach and who ought to know what should be taught these 
children, and parents certainly ought’ to repose that confidence in their family 
physician, as he is the man who should teach them and show them what is right 
and what is wrong, and I think he is the man wno can save them. 

Dr. J. E. Allaben, of Rockford:—Just one remark in regard to what Dr. 
Ochsner has said. I would suggest that we reverse the order in which to 
commence education in regard to sexual hygiene. It seems to me, this education 
should begin in the high school,-and be continued. in the university and _ re- 
emphasized in the medical college. Young men and young women show a lack of 
knowledge in this respect before they get to the university or medical college. 
The general public is beginning to understand the necessity of teaching the ill 
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effects of tobacco and alcohol, in the high schools, and these subjects are even 
of greater importance than those. The fact is, that many suffer from the evils 
of this malady on account of ignorance. Even physicians are slow in instructing 
members of their own family as to the real dangers of venereal disease. How 
many of us have heard young men say that an attack of gonorrhea is of no more 
consequence than a severe cold. What ignorance such people display when they 
makes these statements! They do not realize the far-reaching effects of a dis 
ease like gonorrhea—a disease that may affect the articulations of the body, the 
valves of the heart, or the meninges of the brain. Its effects are not always 
shown immediately, but may appear years afterwards. We need a campaign of 
education among young people before they suffer from the effects of these 
venereal diseases. Education along this line should begin in our high schools. It 
should be the business of the profession and the high school teacher to give inp- 
formation on this subject; to teach sexual hygiene and the dangers that may 
arise from contracting venereal disease. 

Dr. M. Adles, of DuQuoin:—While this discussion has been going on, the 
thought occurred to me that this subject is more interesting and is more import- 
ant to us as physicians, as guardians of the public health, than many people think. 
Recently I had an experience in the public school in our town of 8,000 inhabitants, 
which I will relate briefly. In this school the children are grouped together, and 
while they have pure air and plenty of water to drink, there is no place where 
they can clean themselves to be protected from any secretions they may have 
received from their schoolmates, and a teacher asked me in regard to one case, 
“Doctor, what is the matter with the little girl’s eye?” A conjunctivitis had 
started the evening before that day, an@ the next day or morning the eye was 
so bad that the inflammation had extended to the cellular tissue, so that I could 
hardly tell what it was. The mother, however, continued to send the child to 
school. Undoubtedly the case was specific. 

It seems to me, it is very essential that we should begin to teach the little 
ones; make them understand. If they know how to recite twenty or fifty little 
pieces, why are they not capable of remembering what is taught them regarding 
hygiene, ete.? I believe our duty commences in the school, where special knowl- 
edge on these subjects should be given to the little ones according to the 
capacity of their brain, and according to their ages. Our school teachers are not 
competent to do so, and if it can be done, medical men should devote their time, 
say two days a week, to spreading knowledge on this subject; according to the 
division of the classes the little children should receive instruction what to do. 
The doctor is so much more capable of doing this than the school teacher. Each 
class should receive a knowledge about sexual hygiene. It is very important to 
us, especially those who are fathers, to have the little ones grow up and educated 
along these lines. If these children were educated properly, they would not be 
<0 likely to receive the gonococcus in their eyes. We do not impart as much 
knowledge to the little ones on these subjects as we should. It is true, the 
school teachers can read up and talk to the children about these subjects: but as 
medical men in our respective communities, we should be a part and parcel of 
the schools, and, if necessary, should give instruction in regard to sexual hygiene. 

Dr. Denslow Lewis, Chicago (closing the discussion):—By the unanimous 
adoption of the resolutions that I have presented, you have taken a great step 
in advance, and Illinois is placed in line with Washington and Michigan in favor- 
ing an active educational propaganda in the fight against the venereal plague. 
The technical mechanism of our state society organization requires, I presume, 


that the House of Delegates shall act on these resolutions before it can properly 
he said that they express the views of the society. I understand, however, that 
the House of Delegates had adjourned for this session, so that nothing further can 
now be done officially until next year. At chat time, as I understand the methods 
in use, the chairman of either section, who is ex-officio a member of the House of 
Delegates, will be expected to present these resolutions which you have adopted 
20 that they may receive not only official sanction by the deliberative body of this 
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society, but let us hope, some consistent action in addition, which may reach 
beyond the confines of this medical society. In the meantime, during the year 
that is to come, I beg to urge that each member of the society do something 
definite along the lines I have ventured to suggest. 

It has been my privilege in the past year to speak on sexual hygiene and allied 
topics in churches in different states, and it has afforded me much pleasure to do 
so. Last month I spoke at St. Joseph, Mich., in the Methodist Church, and in 
the afternoon the pastor invited me to address a mothers’ meeting, which I did. 
It was my first experience in speaking to ladies about venereal prophylaxis, and 
I confess, for a moment I was at a loss what to say. I recalled the fact that 
women nowadays are supposed to have the intelligence of men; they have the 
education of men, and certainly the mother is as interested in the child as the 
father. For that reason I spoke for an hour to the ladies very plainly. I told 
them of the sexual instinct, and pointed out the necessity of teaching children 
about it. The ladies asked many questions and seemed much interested. I dis- 
cussed with them the subject of reproduction in reference to botany and zoology, 
calling their attention to the flower, the chick, the dog and the cat, and finally, 
referring to reproduction in man, I told them how they may teach the truth regard- 
ing sex and incidentally direct attention to the different needs of the child and 
the danger of any interference with normal growth as well as the danger of 
venereal infection. 

In the evening the Methodist Church was filled, and I spoke to men for two 
hours, and they asked questions for another two hours, so that the session lasted 
from 8 to 12 o’clock. Wherever these meetings have been held (and there are 
others besides myself who are holding such meetings), there has been elicited the 
greatest interest. The people evince a desire to know the truth, and it must be 
told them by competent medical men who can speak with authority. It is not a 
matter of ignorance versus knowledge; it is a matter of gaining improper and 
injurious knowledge versus gaining right knowledge from the right source. We 
should speak plainly and forcibly regarding sexual matters, and very often, I 
trust, during the year that is to come, before definite action can be taken by the 
House of Delegates on these resolutions, all members of this society in their differ- 
ent homes, will bear in mind the duty that is imposed on them, as well as the 
privilege that is theirs, and will speak out freely regarding these matters which 
have so much to do with the welfare if humanity. 





RAPID OSTEOCLASIS VERSUS OSTEOTOMY. 
Frank B. Lucas, M.D. 
PEORIA, ILL. 


It is principally with reference to the correction of bone deformity 
that this paper is offered, and the bones of the lower extremity will form 
the particular subject of my remarks. 

There are four particular deformities, whether consequent upon dis- 
ease or injury, with which this paper deals, viz.: First, bow-leg; second, 
anterior bent tibia; third, twisted tibia; fourth, knock-knee. In addition 
there may exist a compound deformity of bow-leg and anterior-bent tibia, 
of bow-leg and twisted tibia, or a combination of all three deformities in 
the same leg. There is, in fact, a possibility of a combination in almost 
any manner of all four or any and all of the deformities mentioned, in 
the same patient, producing a grotesque and apparently puzzling condi- 
tion, which must be carefully studied to determine the exact points of 
divergence from normal. An error of judgment in conclusion as to these 
points becomes of vital importance when an operation is done for correc- 
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tion. It is best to photograph or z-ray these cases and make a study of 
the picture before concluding the operative procedure. Lack of this 
precaution may account for the adverse opinions expressed by some au- 
thors of orthopedic surgery and their evident lack of knowledge as to 
technic will account for the balance of their objections. 

In beginning I wish to give all credit to Dr. Wallace Blanchard of 
Chicago for my knowledge of the operation of rapid osteoclasis as done 
by him in over 700 cases of bow-legs, knock-knees, ete. Dr. Blanchard 
is probably the greatest expert and authority upon the use of the Grattan 
osteoclast in the entire world. No book on orthopedic surgery, except 
Royal Whitman’s, gives due credit to rapid osteoclasis with the Grattan 
machine for knock-knee; most authors give but a few lines to this op- 
eration and no technic at all, and, in fact, “damn with faint praise” a 
method which in the hands of an able man has given the greatest satis- 
faction. 

Bow-legs, as you know, are usually the result of rickets, as are also 
the saber-shaped and twisted tibias. These conditions are often asso- 
ciated with bends in the femur of like character. The femoral deformity 
may precede the tibial, in which case the bow-legs are called secondary 
deformities, and an explanation of this resulting condition will not be 
amiss. I will quote Blanchard’s words: “The primary seat of the de- 
formity, in a typical rachitic bow-leg, is in the lower third of the femur, 
and consists of an exaggeration of the normal out-bend. The resulting 
leverage usually produces an out-bend in the upper third of the tibia.” 
Normally the shaft of the tibia forms an obtuse angle with the femora! 
shaft, greater in females owing to relative wider pelves—this angle be- 
comes lost, of course, when the femoral out-bend is so exaggerated that 
the condylar surfaces change the angle to an obtuse of the exact opposit: 
direction; then the child stands with feet wide apart and toes turned 
in or out as the tibias may be twisted in or out. Where a compensat- 
ing lower tibial curve exists, then pronated or flat-foot results, otherwise 
the child walks on the outer portion of the foot somewhat after the | 
manner of one with club-foot deformity. I shall present two cases t: 
illustrate these conditions. 

There is a difference of opinion between some orthopedists as t 
elongated inner or outer condyles, but a careful study of skiagraphs 
seems to indicate to me that most cases of bow-legs do not have any actual! 
lengthening of condyles but only an apparent one due to the alteration 
in direction of the femoral shaft and plane of the condylar articular 
surfaces, and those cases of actual condylar lengthening are in part sec- 
ondary to changes in direction of ligamentous traction. I base this 
latter opinion upon the fact that, as is well known to all, bone to which: 
strong muscles of vigorous development are attached will proliferat: 
under the traction until strong spurs and ridges are formed. Therefore. 
when the obtuse angle between the femur and tibia are changed to an 
opposite angle or long curve, there is constant and extreme traction ex- 
erted on the outer condyle at every step by the extreme lateral ligament. 
This traction is mainly caused by the superimposed body weight acting 





570 ILLINOIS MEDICAL JOURNAL. 


on the upper end of a long curved limb tending to approximate the ends 
of the bow. The amount of bow-leg deformity resulting depends on the 
amount of walking done and upon the rapidity with which the bone 
hardens. There is, of course, an additional traction exerted by the group 
of internal ham-string muscles. 

Anterior bent tibia is of various degrees and is usually associated 
with some degree of bow-legs. ‘Twisted tibia is commonly associated 
with bow-legs and occasionally with anterior bends. Knock-knee of con- 
venital occurrence may be associated with deformities in the tibia, es- 
pecially near the head, but often exists alone and seems commonly due 
to an elongated internal condyle with lax internal lateral ligament. 
Knock-knee is an exaggeration of the obtuse angle above referred to; 
the body weight tends to increase it until the subject stands with the 
deformed knee resting against the sound knee, which produces in some 
cases a straight leg on the sound side or eventually a bow-leg of that 
heretofore sound limb. In some cases this bracing prevents double knock- 
knee only. 

How shall cases of such nature be treated, and what has age to do 
with the.mode of correction? The old way was to put iron braces on 
these children and to attempt by leverage through straps, pads and 
<prings to gradually correct the deformity. That braces can over- 
come deformity when the bones are still soft goes without contradiction, 
but does any danger exist to the knee joint in using braces for bow- 
legs? Yes, it has been fully demonstrated by Blanchard, Ridlon and 
others that such braces do produce a loose or flail-like knee joint. 
Furthermore, braces are absolutely of no use when once the bone has 
grown hard, for no ordinary force can have one iota of effect on such 
hone, and where seeming results are effected it is only at the expense 
of a stretched lateral ligament, not a bend in the direction of correction. 
Then again, if no damage should result to the joint, this slow method 
of treatment is a tiresome and troublesome thing to parents, child and 
physician. . Pressure sores appear, the braces require care and skill in 
aljustment and have to be used for one to three years to accomplish 
results. Life is too short and such antique methods must be relegated 
to the serap heap in view of the fact that all this can be obviated. 

What then shall be the treatment? Many authors advocate osteotomy 
in its various forms according to the needs of the case. For knock-kne¢ 
McEwen’s supra-condylar osteotomy. For bow-legs a plain (subeu- 
taneous) osteotomy, or in some cases cuneiform osteotomy—the latter 
being also recommended for saber deformity of tibia. Some few au- 
thors very timidly advise osteoclasis, speaking their words as one ven- 
tures to use an uncommon tongue, but I will have more to say of this 
further on. Right here I will go back to the early treatment of bow- 
legs in the infant beginning to walk. These cases are subject to man- 
ual correction alone. by e'ther the physician’s or mother’s hand—she being 
properly supervised. Firm pressure against the apex of deformity prac- 
ticed several times daily and maintained several minutes cach time, 
hends the soft bones to correction, and when persistently carried ont will 
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suffice to cure these very early cases. Where the child is, say 2 years 
old and deformity is severe, manual correction by the surgeon before 
and after applying a long plaster splint from thigh to toes will do th 
work. These latter cases require a number of partial corrections and 
repeated plaster dressings and can be done without an anesthetic. It is 
simply a process of bending flexible bone. This procedure requires care 
to avoid pressure points and overstretching of lateral ligaments. In 
eases 314 years and over the mode of correction depends upon how 
much hardening of bone has occurred; braces will not bend a hard bone, 
and these rickety bones become dense in fairly young children. In 
some cases the bones of a child 6 or 8 years old are as hard as thos 
of an adult or even aged person. I was present to see a supra-condylar 
osteoclasis done on an Italian boy of 7 yearsewhose femur snapped loudly 
under pressure almost without any bending. This dense bone unites 
apparently as well as any other, and, in fact, non-union in even senile 
bone is, as we know, a rarity where apposition is good. 

How, then, let me ask, shall the best results, in the shortest time with 
the minimum of risk and pain to the patient as well as an increase of 
stature, be obtained? The above are surely sound principles of treatment 
for consideration, and the Grattan osteoclast, in the hands of one experi- 
enced in its use. will answer all these questions for us. It is an instru- 
ment weighing 38 pounds, of unyielding precision and simplicity, having 
the advantage over all other osteoclasts in these particulars. It makes a 
transverse fracture without splintering of bone or displacement of frac- 
tured ends, and stops where you stop it. I mean by this latter statement 
that it does not have any forward-spring motion when fracture or partial 
fracture occurs. The method used by Blanchard calls for rapid, always 
rapid, work. No more than eight seconds should be consumed in pro- 
ducing the desired fracture or bend, as the case may require. This tran- 
sient pressure allows the soft tissues to immediately resume their norma 
color and tone practically and precludes necrosis. 

The bones of the leg usually bend first and then fracture partially— 
as Blanchard calls it a 4/5 fracture—the machine is then quickly re- 
versed, and in case the tibia is twisted the fracture is completed manu- 
ally, and the lower fragment can be in- or out-twisted to any degree 
necessary. Fracture should be done against the apex of deformity, in 
most bow-leg cases, usually. at the junction of upper and middle third of 
leg. The fibula in any case is not considered of any importance, and is 
fractured in various degrees in all cases, usually being the first to break 
under the pressure bar. It conforms to the general contour of the asso- 
ciated tibia in the result and unites separately. These fractures are 
invariably simple—the fractured ends remain in good apposition, the 
periosteum is not usually much disturbed, and in green stick fractures 
is not at all impaired in either bone. 

After the child is fully anesthetized, this procedure need not occupy 
over thirty seconds for both legs. including changing the machine from 
one leg to the other; then manual completion to the desired degree will 
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take but ten to fifteen seconds, and we are ready to apply the plaster-of- 
Paris dressing. 

The leg from thigh to toes should be bandaged with two or three 
thicknesses of cotton sheet wadding, cut three inches wide and made into 
a roller; this gives the operator the advantage of applying a smooth, 
even cushion of cotton of any desired thickness. The plaster bandages I 
use are-made at my office by hand and of a special gauze torn four inches 
wide by five yards long, and the best sifted dental plaster is rubbed in 
evenly by hand so no lumps are present. I have these bandages freshly 
made for each case, and thereby avoid stale goods which are so often 
found in the prepared bandages bought at the stores. The first few 
turns of plaster bandage are put on loosely to allow for swelling of the 
leg, which occurs in some degree in each case. As soon as the requisite 
number of bandages are applied from toes to groin, then comes a very 
important feature in the technic. If the case is one of bow-legs, the 
assistant makes counter-pressure with the palm of the hand against the 
inside of the thigh, while the operator places one hand with palm against 
outside of the knee and with the other hand makes overcorrection by pres- 
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Fig. 1.—A leg with an anterior rachitic curve in the lower third of the tibia. A. 
The triangular wedge of bone to be removed by a cuneiform osteotomy for correction 
of the anterior deformity in the tibia. 


Fig. 2.—The ultimate result of cuneiform osteotomy may be a straight leg, but with 
ene inch of shortening. 
Fig. 3.—A leg with anterior rachitic curve in the lower third of the tibia the same 
‘igure 1. B. The triangular space to be opened up in the fracturing and straight- 
ening of the tibia by osteoclasis. 
Fig. 4.—The ultimate result of osteoclasis in a perfectly straight leg and lengthened 


one inch. ‘ 
(After Blanchard.) 


sure of the lower fragment laterally, twisting to correct if needed. Over- 
correction of the deformity is the watchword in this work, and every case 
of bow-legs should resemble knock-knees when the plaster has set. Like- 
wise a knock-knee should resemble bow-legs when the plaster has set. 
To accomplish this the leg must be held in the overcorrected position 
until plaster is firm enough to hold, of course. 

These casts may be left on four or five weeks. If any doubt exists as 
to the correction, they may be removed at the third or fourth week and 
the leg inspected, at which time any change of position may be effected 
by manual correction without an anesthetic. Union is only partial and 
the bone will bend at the seat of fracture much like a lead pipe; then 
the cast must be reapplied freshly and left on about two weeks. About 
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five weeks in plaster is a safe method when union is found firm, and the 
child may be allowed to walk. No braces are needed, and, while these 
children walk stiff-legged for a few days, owing to weakness at the knee- 
joint and a change of muscular tension, they soon acquire confidence and 
strength to walk and stand erect and normal. 

In looking over the literature on correction of rachitic deformities, I 
do not find so much opposition by orthopedic authors to the use of the 
osteoclast for bow-leg correction alone as there is to its use for knock- 
knee work. Young, in his late work, gives several cuts from Blanchard’s 
reprints on the treatment of knock-knee and.bow-legs, but in operative 


Fig. 1.—A horizontal view of a leg with an anterior curved tibia. 


Fig. 2.—The same leg after straightening by rapid osteoclasis and the opening up 
of . posterior triangular space in the tibia by which the tibia was lengthened just one 
inch. 


Fig. 3.—Is from an @-ray of the same leg two months after the correction, and 
shows a dark wedge of new bone filling the triangular space opened up in the posterior 
portion of the shaft of tibia in the straightening and lengthening of the leg. 


(After Blanchard.) 


treatment of knock-knee he—Young—places the procedure in the follow- 
ing order: First, tenotomy; second, forcible manual straightening; 
third, osteotomy, and, fourth, and lastly, osteoclasis. He states, in con- 
clusion, that “osteoclasis is more applicable to the shaft of the bone, as in 
the correction of bow-legs, and is slightly more safe in this locality than 
osteotomy, whereas osteotomy is considered superior for the correction of 
genu-valgum.” 

If espousing the cause of supra-condylar osteoclasis in children, I 
can only reiterate the words of Blanchard, whom I have seen do this 
work. He has done all his knock-knee cases in children with the Grattan 
osteoclast for several years, and they who advise the open operation of 
osteotomy simply have not had the experience in doing rapid osteoclasis. 
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One author advises to drive the fracture bar down slowly and care- 
fully, so, as he says, to not contuse and lacerate the soft parts. Time and 
deliberation, causing long compression of soft tissues, is sure to result in 
unfortunate lesions and has no place in osteoclasis with the Grattan 
instrument. Doubtless some of these authors place all osteoclasts in one 
category, but if one will examine the mechanism of the Collins osteoclast 
or any other which is rigged up with levers, pulleys, straps and pads he 
will conclude that no certainty of producing a fracture of the desired 
transverse variety at a particular point can be relied on with such a 
complex machine. The straps slip and stretch and the machine will 
overreach its object when fracture does occur; hence laceration of soft 
structures and periosteum may occur and even a compound fracture be 
made. The Grattan instrument has none of these uncertainties, being a 
hare steel, inflexible. accurate fracture maker. 





Case 1. Fig. 1.—Note in-toes and moderate bow-legs. 


Fig. 2.—-After second correction and picture taken 60 days after Figure 1. 


In doing a supra-condylar osteoclasis, the fracture bar is driven 
against the femoral shaft on its inner lateral surface, usually about three 
or four inches above the condylar articulation, and probably one or two 
inches above the epiphyseal line. The lower counter-pressure bar being 
located four inches below its mate and each of the latter equal distance 
from fracture bar. 

Usually correction is accomplished by osteocampsia, or bending of the 
shaft just where it starts to widen toward the condyles. Splintering of 
bone does not occur and epiphyseal separation has occurred but once in 
all of Blanchard’s and Dr. Ridlon’s cases. In placing the limb in plas- 
ter, the opposite pressure is brought to bear with the hands from the 
method used in bow-legs. Care should be exercised to avoid too*great 
strain upon the external lateral ligament and, as has been said above. 
make the case look like bow-legs in plaster. 


Now, if a simple fracture of the femoral shaft gives a better progno- 
sis to the patient than a compound fracture does, why should the surgeon 
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deliberately produce a compound fracture when a simple one will answer 
the same purpose? Be it admitted that the osteotomy is done in a hos- 
pital under strict aseptic technic, even then the possibility of wound 
infection can not be eliminated ; furthermore, the patient suffers pain to 
a much greater degree by osteotomy. Where lies the advantage? It has 
been fully demonstrated that the osteoclast does the work quicker and 
usually without destroying the continuity of bone—osteocampsia being 
performed—and in ten minutes at the most the work is done, the cast 
applied and the patient returned to bed. It would seem that a selection 
of the open method in children is due to a lack of knowledge of a better, 
more rapid, less painful and safer procedure. 

In the correction of anterior-bent or saber-shaped tibias, we have a 
condition that is not amenable to brace treatment at any stage. Thes 
various authors again display their lack of knowledge when they say, 





Note anterior as well as lateral bends 


Case 2. Fig. 2.—Showing plaster applied 


as does Dr. James E. Moore in his orthopedic surgery, that osteoclasis 
should not be used for this deformity, “because the sharp crest of th 
tibia is liable to cut through the skin.” Blanchard answers this admir- 
ably when he says, “Plenty of time might be left for repentance if on 
should either try to break a saber over his knee with the knee pressur 
placed against the sharp edge, or should put the force of a fracturing bar 
of an osteoclast against the sharp crest of an anterior!y-bent tibia.” 

Our orthopedic authors recommend cuneiform osteotomy in the re- 
moval of a wedge of bone by an open operation and a shortening of the 
tibia by about one inch. These children are already stunted and why 
shorten their stature an inch more when the Grattan can be used without 
nfection dangers and with the result of an inch increase of stature, a 
difference between operations of two inches to the dwarfed child? How 
can this be done? The fracture bar is placed laterally opposite the apex 
of the deformity and not against its apex, and then the fracture is pro- 
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duced quickly and made complete manually; now, when correction is 
made, a triangular space is opened up posteriorly in the tibia, and hence 
the curve is straightened and the tibia is longer. This space fills in with 
callus and eventually bone. If the deformity was severe, this process of 
correction will leave a relatively short tendo Achillis. This may be 
demonstrated by holding the leg in a slightly overcorrected position and 
trying the foot for dorso-flexion, when, if this is found deficient, a tenot- 
omy of the tendo Achilles is done and the plaster applied: with the leg 
and foot held in correction until plaster is firm. This gives an excellent 
result and will increase stature one-half to one inch in ratio to the degree 
of deformity. 

Osteotomy, in selected cases, is not to be decried and becomes the 
operation of necessity when the deformity is near the head of tibia in 
adolescents or adults or for vicious union in such patients. The osteo- 
clast is not used above the location spoken of for knock-knee deformity 


Case 2. Fig. 3.—Picture taken 48 days after Figure 1. 


and osteotomy becomes the operation of necessity in the shaft of the 
femur or for subtrochanteric division, but I can not agree to its advan- 
tage in correction of children’s deformities above referred to. 

To sum up the advantages of osteoclasis versus osteotomy, we have 
the following: First, elimination of possible infection dangers from 
open incision method; second, rapidity of the operation; third, pain is 
not complained of once in twenty cases and is never severe; fourth, rapid 
union on account of slight periosteal disturbance; fifth, increase of 
stature after bow-legs and anterior-bent tibia correction. This latter 
consideration is not mentioned anywhere in all my authorities on ortho- 
pedie surgery, and seems to me well deserving of favorable mention. 

In closing, I wish to report three cases in illustration: First case, 
bow-legs with in-twisted tibias ; second, bow-legs with anterior-bent tibias, 
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and, third, knock-knee with deformity near the head of the tibia and lax 
internal ligament. 

CasE 1.—J. H., female, age 314% years, had a moderate degree of bowlegs with 
intwisted tibias of considerable degree. She walked with feet wide apart and 
toes turned in so she tripped and fell often. I did a rapid osteoclasis of the right 
leg just above the middle and of left leg slightly below the middle and placed 
them in considerable degree of over-correction; at the same time having out- 
twisted the lower fragments after manual completion of the fractures. The 
results at the end of four weeks on removing casts showed that an inward bend 
remained lower down in legs, which produced a pronation defect in the feet. One 
week later I did a 4/5 fracture in lower thirds and placed the legs in plaster 
again and found an excellent result on removing the casts at end of the fourth 
week. The picture presented was taken eight weeks after first osteoclasis. 





Case 3. Fig. 1.—Feet are placed as close together as possible. 
Case 3. Fig. 2.—After cuneiform osteotomy. 


Case 2.—A. H., female, age 514 years; case was referred to me by Dr. J. J. 
L. Finnell of Peoria. This child presented a severe degree of bowlegs and anterior- 
bent tibias, especially in the right leg. The femurs presented some degree of out- 
bend as shown by photograph, and she walked with difficulty, feet spread very 
wide apart, and with a crouching wabbly, bull-dog like gait. Her feet impinged 
on the outer edges only, so her shoes were run over and showed wear on the outer 
part of upper leather even. She was conscious of her grotesque deformity and 
seldom went outside of the house or yard. I did a rapid osteoclasis very near 
the middle of middle third in each leg and put the legs up in a moderate degree 


of over-correction, exerting force in a forward and outward direction to correct 
7 
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the compound deformity. Some amount of triangular space must have been 


opened up in the posterior tibiai region especially in the right leg. 

The picture shows the plaster dressing at the end of three weeks, when | 
removed it for inspection, and, without any alteration of the original position 
again put them up in a fresh plaster dressing as before. The limbs were in 
plaster five weeks and three days in all, when the casts were removed and she 
was allowed to walk. She walked into my office for the last picture just ten 
days after removal of the last casts, or forty-eight days from time of operation. 


Neither of these children had any pain; Case 1 was cross and peevish 
for two or three days, but it is doubtful if she suffered anything more 
than twinges of pain during that time, while the latter and more severe 
case never once could be induced to acknowledge any pain whatever and 
allowed herself to be moved about at will by her nurses. 

The latter case, A. H., had an overstretched external lateral ligament 
in each knee, and after the casts were dispensed with I found that adduc- 
tion of the leg by passive motion followed by sudden abduction would 
make a distinct knocking sound. When she is walking now, however, the 
external condyle remains in contact with the tibial head, and experience 
shows that these lax, overstretched ligaments soon tighten up from the 
corrected position after osteoclasis, there being no further tension after 
such correction. This case did not have anterior-bends sufficient to war- 
rant a tenotomy of the tendo-Achilles, as the foot could be well dorso- 
flexed in the corrected-leg position. 

Her height on Oct. 25, 1906, was 39 3/16 inches. 

Her height on Dec. 12, 1906, was 39% inches, a gain of 11/16 of an 
inch in stature. 

Case 3.—R. E., aged 13 years, male, height 5 feet 744 inches, weight 123 
pounds, an unusually large boy for 13 years. His deformity was a severe knock- 
knee of the right limb and dated back about six years, having gradually grown 
worse from its incipiency. His previous personal history showed that he had an 
acute osteomyelitis at fourth or fifth year, the tibia being the seat of disease in 
the greater portion of the shaft; this had been operated or drained by tube after 
free incision. Necrotic bone had sloughed out and sinuses had remained for about 
three to four years thereafter, when the wound ceased discharging, and the 
knock-knee deformity probably commenced. Braces were applied but failed to 
check the progress of deformity. He was taken to a local brace-maker in Sep- 
tember, 1906, who saw that something unusual existed in the deformity, and he 
referred him to me for examination. 

I made the following measurements: Length of right limb from anterior 
superior spine of ilium to malleolis, 38 inches; left limb from same points, 36% 
inches. Length of right leg from internal condyle to malleolus, 17%4 inches; 
left leg from same points, 16 inches, This demonstrated 114 inches of lengthening 
in the deformed leg over normal leg of opposite side. This excess of growth was 
due to irritation of the epiphysis from the nearby osteomyelitis, resulting in ex- 
cessive proliferation of bone. Royal Whitman (page 555, 2d verse), in his 
latest work on orthopedic surgery, mentions this occurrence under secondary 
distortion in knock-knee. 

The fibula in my case did not participate in this growth and hence remained 
relatively shorter, thereby holding firmly by its attachments to either end and 
causing the tibia to diverge toward that side as it grew in greater length. The 
point at which it angled outward was just below the epiphyseal line. One inch of 
this lengthening as shown by accurate measurements, was in the tibia, and one- 
half inch was due to separation of the inner condyle from head of tibia from trac 


tion on the lateral ligament. 
. 
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The question arose as to what operative procedure should be instituted. 
Osteoclasis could not be considered for three reasons: 1, the deformity was near 
the epiphysis; 2, the case was in an overgrown adolescent; 3, danger would exist 
in fracturing the shaft through an old osteomyelitic area if correction be at- 
tempted lower down. Osteotomy should be done, but where? The old osteomye- 
litic bone, if disturbed, might start the process afresh, as was acknowledged by 
Blanchard when I consulted him about it, and if I did a supracondylar osteotomy, 
the leg would remain too long, and if a section of bone be removed in the lower 
end of femoral shaft, then the knee would be higher than its fellow, which would 
make a poor result for walking. 

By careful examination just below the epiphysis of tibia, I concluded to chance 
finding enough healthy bone to remove a wedge and thereby shorten and correct 
the genuvalgum at the same time. This was done, a wedge of healthy bone with 
its base antero-internal was removed, the limb carried out forcibly until fracture 
of the outer shell occurred, and then by adducting the limb until the gap closed, 
the deformity was found to be a little over-corrected.. The wound was closed with 
iodized catgut for periosteum, fascia and skin and a cigarette drain left in; the 
limb put up in plaster from thigh to toes in slight over-correction, a trap-door cut 
in plaster over incision for inspection and healing was uneventful. On removal of 
cast at end of four weeks, union was found fairly firm, but the internal lateral 
ligament was very lax; so I reapplied a cast and allowed him to walk on 
crutches. He now wears a brace with joints at -knee for flexion and extension, but 
allowing no lateral motion. Under this protective measure the lax ligament will 
tighten up in six to nine months, when the brace can be discarded. His leg on the 
operated side is still about % to 1% inch longer than the left leg, but this is so 
accommodated in the pelvic tilt as not to be noticeable in walking and not at all 
when standing to the ordinary observer. 


While I have detailed this case somewhat at length, yet it seems to me 
to have been one of such unusual occurrence as to deem it worthy of 


extended notice. I hope we in this locality may do our share toward 
placing osteoclasis on the high plane that it should occupy for the cor- 
rection of the before-mentioned deformities in children, and that authors 
on orthopedic work will investigate the results obtained by the Grattan 
osteoclast and not continue to give the profession a wrong impression of 
this important advance in modern surgical procedures. Osteoclasis has 
its place over osteotomy, but cases must be carefully selected from a 
mechanical standpoint to determine which procedure is to be followed. 


DISCUSSION. 


Dr. Clifford U. Collins of Peoria:—It has been my good fortune to know 
something of what Dr. Lucus is doing. When I first heard of this method I was 
rather prejudiced against it, for the reason that I classed it with the blind sur- 
gical operations, such as the subcutaneous method for varicocele and the injection 
method for hernia. The instrument did not please me. It seemed to be fashioned 
after the style of the old angiotribe. It is a large heavy instrument and seemed 
rather ungainly. But it was my good fortune to see one of these cases operated 
on, and when I saw how with a few rapid turns of the wheel the bone was frac- 
tured exactly at the place he sought, and the limb straightened and put in plaster 
of Paris, and saw the patient a few weeks later with straight limbs, I was agree- 
ably surprised. When this can be accomplished without incision, and without 
possibility of infection, it certainly has much to commend it to the practical man. 

Dr. Lucas (closing the discussion) :—There is one point to remember which is 
very important in connection with this method of treatment, and that is, if you 
have this work done, or do it yourself, you should guard against the production 
of flatfoot. In these cases, if you are not careful in applying the plaster cast 
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you will produce flatfoot. You must put the foot up in the position of varus, so 
that when the child walks it will walk in this way (illustrating). There is little 
tendency to knock-knee if the operator uses judgment in putting the leg up in 
moderate over-correction in the plaster. 
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CHICAGO. 

The two forms of paralysis most commonly seen in children are spas- 
tic, or cerebral, paralysis, usually caused by meningeal hemorrhage, and 
flaccid, or infantile spinal paralysis, caused by anterior poliomyelitis. 

The cerebral hemorrhage causing the spastic paralysis may occur be- 
fore or during the birth of the child, and in such cases is called congeni- 
tal, or at any time subsequent to birth, being then termed acquired. A 
few cases of spastic paralysis are due to causes other than hemorrhage, 
the most important being embolism, thrombosis, porencephalus, hydro- 
cephalus and chronic meningitis. In nearly all of the congenital cases. 
the paralysis is a paraplegia, affecting both legs. In most of the acquired 
cases we find a hemiplegia, an arm and leg of the same side being paral- 
yzed. Rarely, a diplegia is seen, where both arms and both legs are af- 
ected. Mental disturbances of some degree are very frequently present. 
although strenuously denied by the parents in most instances. About 50 
per cent. of the hemiplegics, 70 per cent. of the paraplegics, and 90 per 
cent. of the diplegics are more or less idiotic. 

The typical picture of a paraplegic patient shows a spastic contrac- 
tion of the adductors, the hamstrings and the large calf muscles; the 
thighs are drawn together so that the knees press against or overlap each 
other ; the legs are strongly flexed on the thighs, and the feet point down- 
ward and perhaps inward. By slow and persistent pulling the legs can 
be partly straightened, but, on being released, immediately resume their 
former position. There is ankle-clonus, and exaggerated patellar re- 
flexes, unless the contractions are too strong to allow them. There is no 
marked atrophy of the muscles and sensation is normal. Such a patient 
as this is doomed to a life of misery unless actively treated. It is true 
that most of them make a slight improvement without artificial aid, and 
some of them even learn to walk in some fashion or other, and it is in 
these milder cases that carefully planned exercises and passive motions 
will accomplish much in the education of the controlling centers and in 
the prevention of contractures. There is hardly a case, however, no mat- 
ter how well educated and highly trained he may be, where we can not 
make a marked improvement by a simple and safe operation. If the con- 
tracting tendons be freely divided, and the legs straightened and held 
straight for a few weeks, not only is the spasticity practically cured, but 
also in many instances a marked improvement in the mental condition 


* Read before the Fifty-seventh Annual Session of the Illinois State Medical 
Society, May 21-23, 1907. 
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becomes evident. This latter seems to be due to the relief from the an- 
noying and disabling contractions, which furnish a constant and nerve- 
fatiguing stimulus. 

The operation for paraplegia is not difficult. The adductor tendons 
are put on the stretch by spreading the legs apart, and a small tenotome 
is inserted above the tendons close to the spine of the pubes. By careful 
sawing with the tenotome the adductor longus and brevis can be quite 
thoroughly divided, and with very little danger. Forcible stretching will 
tear any uncut fibers, and the legs can easily be abducted widely. Occa- 
sionally the adductor magnus offers resistance and must be cut at its in- 
sertion into the adductor tubercle on the inner side of the lower end of 
the femur just above the knee, as proposed first by E. H. Bradford. The 
hamstring tendons must now be divided, and the only safe way to do this 
is by open longitudinal incisions, one at the outer border of the popliteal 
space, for the biceps, and one at the inner border of the semi-tendinosus, 
semi-membranosus, and gracilis. These tendons are lifted on a director, 
and several inches of them exposed. It is by no means sufficient simply 
to divide these tendons, for they will unite again in a few weeks, and re- 
produce the contractures as soon as the casts are removed. At least three 
inches of each tendon must be cut out entirely, which is the quickest 
way, or else the divided end must be turned up towards the trunk and 
secured by a stitch to prevent regeneration. Hoffa and Gibney advise 
transforming these flexor tendons into extensors by passing them under 
the skin and sewing them into the upper border of the patella. I have 
performed this operation several times, and have not seen any better re- 
sults than in simple excision of the tendons. It requires much more 
time in performance. 

When the tendons have been exsected, the leg is forcibly straightened, 
and the tendo Achillis divided subcutaneously with a tenotome. The 
incisions over the hamstrings are sewed up with horsehair, and all the 
wounds are dressed with dry sterile gauze. A plaster-of-Paris spica is 
applied over a thick padding of cotton or sheet wadding, the legs being’ 
widely abducted and straightened at the knees, with the feet at a right 
angle to the legs. This cast should be worn two months, and then mas- 
sage and passive motions begun, and the child encouraged to attempt to 
walk. If the mental condition be even fair, the child will easily learn to 
walk in a few months. 

Hemiplegic legs can be treated in the same way, while paralyzed arms 
need plastic lengthening of the individual tendons or else tendon trans- 
plantations. It would, of course, be the highest type of surgery to cure 
these hemorrhagic paralyses by cranial operation as soon after birth as 
possible. Cushing and others believe that this is a rational and practical 
idea, and it is certainly a most attractive one, but it has as yet received 
little attention. 

ANTERIOR POLIOMYELITIS. 


Anterior poliomyelitis, in contradiction to cerebral paralysis, is a spi- 
nal-cord affection, undoubtedly of bacterial origin. The large motor 
ganglion cells in the anterior horns of the cord become degenerated, and 
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cause a flaccid paralysis of the muscles which they supply. At first many 
muscles are affected, and the condition is usually a complete paraplegia, 
or more rarely a diplegia, but in a short time some, at least, of these 
muscles regain their function. There is very seldom a perfect recovery. 
and in practically every case one or more of the leg muscles remains 
paralyzed. A marked atrophy of these muscles takes place, with loss of 
reflexes and with the electrical reaction of degeneration. The healthy 
muscles which act as the normal antagonists of the paralyzed ones soon 
begin to contract, by reason of their natural tonicity, and little by little 
the foot begins to be pulled away from the affected side. For instance, 
if the calf muscles be paralyzed, the tibialis anticus and the toe extensors 
pull the front of the foot backward, and the os caleis gradually drops 
into a vertical position. Likewise, if the peroneus muscles are paralyzed, 
the strong tibialis posticus pulls the foot around inwardly into a varus 
club-foot position. 

It is obvious that, since the seat of the disease lies in the spinal cord, 
we can hardly expect much benefit from drugs. Ice-bags along the spine, 
counter-irritation, or wet cups have some theoretical possibility of lessen- 
ing the congestion in the cord. It is very uncommon for an orthopedic 
surgeon to see a poliomyelitis during the acute attack, and I have, there- 
fore, no new therapy to advise. Later on, in the course of the disease, 
strychnin, massage and electricity undoubtedly do good if persistently 
used. No operation more extensive than simple tenotomies should be at- 
tempted until at least two years have elapsed since the attack, because it 
is not uncommon for improvement to occur simultaneously at any time 
within that period. Light braces can be used to steady the foot and to 
delay the contractures, but our object must always be to render it possible 
for the patient to walk without braces, if this can be done. 

The newest and most attractive idea in the treatment .is the grafting 
of the diseased nerve into a healthy one. It has been conclusively shown 
by many operators that a paralyzed nerve can be united by end-to-end 
suture to a healthy nerve, and can regain function, but in the treatment 
of infantile paralysis we can not make end-to-end sutures, because we 
can not afford to sacrifice the good nerve. We can not even, with safety, 
split up a small splinter of the good nerve to make a partial end-to-end 
anastomosis, as advised by Murphy, because we can not identify the in- 
dividual fibers, and we might cut off the very portion which we most 
wished to save. We are, therefore, obliged to make an incomplete opera- 
tion, and simply to tease a little longitudinal slit into the healthy nerve 
with a dull needle, thus separating the fibers part way through the nerve. 
The cut end of the diseased nerve is then pushed into this slit and se- 
cured with a fine catgut suture through the two sides of the slit. The 
ends of the diseased nerve fibers are thus implanted into the substance 
of the healthy nerve, and do not project beyond it, and the experiments 
of Spitzy have shown that in successful cases actual nerve filaments can 
he demonstrated connecting the two nerves. 

I have performed six of these operations, which is a larger number 
than any individual operator has yet reported. One of these was done 
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in 1904, and was a failure. The internal popliteal nerve was inserted 
into the external popliteal. In 1905 I did a successful tendon trans- 
plantation on this patient. The second case was operated in 1905, went 
back to the country, and has not been heard from since. The next three 
were done in the summer of 1906, and have all three shown signs of in- 
creased tonicity in the paralyzed muscles, but only one has been tested 
electrically. This patient moved to New York, and was there examined 
by Dr. Henry L. Taylor, who reports that slight contractility has lately 
appeared in the toe flexors, supplied by the internal popliteal nerve which 
was inserted into the external popliteal. 

The other two, while having as vet no voluntary power in the paral- 


yzed muscles, nevertheless showed a marked improvement in the position 


of the foot and in the gait, and this improvement is slowly growing 
greater, I hope shortly to have an opportunity to make electrical tests 
upon them, which will be reported in detail in another paper upon this 
subject. It is evident, from these cases, that the regeneration takes place 
very slowly. 

The sixth case was operated two months ago, the peroneal nerve being 
mplanted in the anterior tibial. It is too recent to draw conclusions 
from. I must admit, therefore, that my results are not startlingly good, 
mut I propose to keep on with this method of operating until the question 
is definitely settled, pro or con. The operation is certain to do no harm, 
if properly performed, and that is far more than can be said for any of 
the flap-splitting or end-to-end operations. I have plainly stated to the 
parents of all these patients, before operation, that no certain result could 
be predicted, and that very probably a tendon transplantation would have 
to be done later. Now, these nerve grafts can evidently only be done 
when there is a healthy nerve present. but is it necessary that this be a 
notor nerve? Would it be possible, for instance, to suture a paralyzed 
anterior tibial into a healthy musculo-cutaneous? This was suggested 
to me by Dr. M. L. Harris, and deserves experimentation. When the 
quadriceps extensor of the thigh is paralyzed, Hans Spitzy proposes to 
suture the diseased anterior crural nerve end to end into the superficial! 
bturator. He has done this successfully in dogs, but not as vet in the 
1uman being, so far as I know. 

Tendon transplantation has had its rise and fall, and is now once 
more rising upward in the estimation of careful operators. An immense 
number of these operations have been done by men who did not know 
many of the little details which are all important in this work. The 
unsuccessful results obtained by them have done much to discredit an 
operation which, if properly performed, is of inestimable value. It is 
rarely suitable where more than one of the four muscle groups of the 
lower leg are paralyzed. It is never suitable when the gastrocnemius and 
soleus are paralyzed, because no combination of the smaller muscles can 
possibly replace these large calf muscles. By the four muscle groups | 
nean the flexors. the extensors, the adductors and the abductors of th 


foot. 
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Tendon grafting, then, should be restricted to those cases which dis- 
play a paralysis limited to the peronei, the tibialis anticus or posticus, or 
to a combination of any two of these when the flexors and extensors of 
the toes are normal. Either the peroneus longus or the tibialis posticus 
can be replaced by splitting the tendo Achillis into two lateral halves and 
sewing the adjacent half into the paralyzed tendon. Lange prefers to 
weave silk threads into the healthy tendon, making it long enough to 
reach to the insertion of the paralyzed tendon, where it is passed through 
a hole bored in one of the tarsal bones. If the tibialis anticus be paral- 
yzed, a fair substitute can be made by using the extensor proprius hal- 
lucis, which can be cut off at the base of the toe and passed bodily through 
a hole made in the scaphoid or internal cuneiform. If the toe extensors 
be also paralyzed, one of the peronei, or half of the tendo Achilles, can be 
passed over the front of the ankle and made to serve as an anterior tibial 
muscle. It is essential, however, in doing any kind of tendon trans- 
plantation, to obtain a considerable degree of tension in the healthy ten- 
don and then to put the foot up in plaster in a position which wil! relax 
this tension as much as possible. The suturing must be strongly done 
by mattress sutures of chromic catgut or kangaroo tendon, and all at- 
tachments to bone must be prepared to resist considerable strain. If this 
tension be not insisted upon, the muscle bellies will reach their normal 
limits of contractility before they produce any effect upon the joint, and 
will have little or no actual power. The original deformity must always 
be thoroughly overcorrected before the tendon transplantation. 

Simple tenotomies of contracting tendons should be avoided, as the 
tendons rapidly unite and the contraction recurs, and if the tenotomy be 
repeated many times the working length of the muscle becomes much 
shortened and perhaps unavailable for transplantation. Tenotomy is al- 
lowable, however, in the early stages of the disease, if great distortion has 
occurred, and it be desired to overcome this in order to allow of more 
complete regeneration of a muscle which may be only partially or tem- 
porarily paralyzed. 

Paralysis of the quadriceps extensor can be partially compensated in 
cases where the sartorius remains normal by transferring the insertion 
of the sartorius into the upper border of the patella. A slanting, curved 
incision from the top of the patella downward and inward as far as the 
inner hamstring insertion will give ready access. In cases where tendon 
transplantations are unsuitable on account of too extensive paralysis, 
there are several alternatives. If the foot is simply a flail foot, with no 
marked distortions, a sheath splint made over a plaster cast of the foot 
and leg will make locomotion possible, though amputation and an artifi- 
cial foot will be more useful. 

If the gastrocnemius and soleus alone are paralyzed, an arthrodesis of 
the ankle will give excellent results. The joint is opened at the front of 
the fibula, and the articular cartilage is removed from the tibia, fibula 
and astragalo-calcaneal articulations. The plantar fascia is tenotomized, 
and the os calcis straightened up as nearly as possible to the horizontal. 
The foot is put up in a plaster-of-Paris cast, and retained there for at 
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least three months. Walking should not be allowed during the first 
month, as it may defeat the fibrous ankylosis which we desire, and cause 
too movable a joint. It is sometimes of advantage to remove the astraga- 
lus and push the tibia and fibula forward nearer to the middle of the foot, 
as advised by Whitman. 

Lack of space and time prevent any reference to the other forms of 
paralysis, such as progressive muscular dystrophy, Friedreich’s ataxia, 
ete. 


DISCUSSION. 


Dr. Frank B. Lucas of Peoria:—I have been very much interested in this 
work of the transplantation of tendons, and shall enjoy reading Dr. Ryerson’s 
paper in detail when it is published. I have the case of a boy whose folks had 
taken very little care of him. He had rheumatoid arthritis, which caused sever: 
contractions, so that the heel of the right foot is up almost against the buttocks 
He has ankylosis of both knees and elbows. One arm is straight while the other 
is slightly flexed. Hus constitutional condition is fair. The question has occurred 
to me whether I can straighten the limbs. The case is of great interest becausé 
of this paper on paralytic deformities, with reference to tendon surgery. 

Recently, I saw a case o1 partial paralysis of the anterior group of muscles of 
the leg. The patient was a child, 8 years of age. She has a slight toot-drop, but 
there is no dorsal flexion beyond a right angle. She has very little toe-drop, but 
she has some. There was not entire paralysis of the anterior group of muscles, 
and I should say about 60 or 70 per cent. The question in my mind is whether 
tenotomy of the tendo Achillis and placing the foot above a right angle, with 
75 degrees dorsal flexion, would be advisable in that case. 

Dr. Frederick Mueller of Chicago:—With reference to the paper read by Dr 
Ryerson I wish to say that a very pronounced difference exists in the reflexes 
in cases of paraplegia and in those of infantile paralysis. In cases of spastic 
paralysis we find the reflexes are increased, whereas in those cases due to infantile 
paralysis the reflexes are lowered, and sometimes they disappear altogether. In 
eases of spastic paraplegia we have defective speech, increased salivation and 
strabismus. These are found quite often in most cases of spastic paraplegia. 

So far as operation is concerned, I have been unable to see any great favorabl 
influence produced upon patients, although I have done pretty nearly 200 of these 
operations. Improvement in the mental capacity of the patient is noticeable if 
considerable time is allowed to elapse after the operation, say for a year or two- 
years, or even more than that, I think much of the improvement which the patient 
would naturally make should be credited to that regardless of whether an opera 
tion was performed or not. 

Dr. Ryerson advocates open tenotomies. Open tenotomy is far superior to 
subcutaneous tenotomy, as the surgeon can see what he is doing. If, however, a 
subcutaneous tenotomy is made by a skilled hand, there is no danger involved by 
so doing. Moreover, if subcutaneous tenotomy is performed and the contractured 
joints are redressed in a thorough way, any relapse can be safely excluded. 

So far as infantile paralysis is concerned, I think the application of a brace 
over a plaster-of-Paris cast.is advisable, in order to promote the reduction of 
contractures and angular joints. In this way we are able to save the patient 
some trouble for the future. 

So far as the different methods of tension or nerve transplantation are con 
cerned, in cases of infantile paralysis I think tendon transplantations give good 
results, provided one selects his cases. The most favorable cases are those in 
which one group of muscles is paralyzed. In the treatment of paralytic pes 
equino-varus, with transplantation we are able to exclude any relapse after the 
redressment of the foot is made, and such patients may get a perfectly useful 
foot by tendon transplantation. 
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Dr. Edward S. Murphy of Dixon:—I would like to ask the essayist (Dr. 
tyerson) when he recommends doing transplantation 

I had the case of a man, aged 23, whom I relieved of club-foot, obtained a 
good result, so that the man was able to walk, and as he was a farmer he was 
never able to do any work on the farm that required walking before I operated 
on him. Prior to that time he had to operate riding machinery. I have heard a 
good deal about advising against the use of that treatment, especially during early 
life, and I would like to have that ques.ion answered. 

Dr. John B. Murphy of Chicago:—I did not expect to be invited to take part 
in this discussion; for that reason I permitted myself to be called out of the 
room and did not hear much of the paper. 

The elements, it seems to me, that have been lost sight of in connection with 
definitive results in anterior poliomyelitis are: First, that when the trophic cell 
body is destroyed the axon is permanently ruined and there is no automatic power 
of restoration. Second, the degree of primary paralysis bears very little relation 
to the degree of complete axonal destruction in tne nerve or ganglional cell 
(neuron) destruction in the cord. There is an enormous reparative potency in 
the paralyzed zone which is overlooked in managing the therapeutics or treatment 
of these cases immediately after acute anterior poliomyelitis. Third, the ele- 
ment of degeneration and regeneration of the muscles. We have been taught for a 
long time that in anterior poliomyelitis the ‘trophic changes are such as to com- 
pletely destroy the muscle cells; but that it not true, as they are always capable 
of regeneration. There is an atrophy, but the nucleus of the cell is still potent, 
and if we supply to this a new living axon by transplantation of the nerve, we 
will. secure restoration of function in these muscles. Fourth, the element of 
muscle tension equatization, of balancing muscle power, where we do nerve trans- 
plantation, a synchronous tendon transplantation elongation or shortening, is as 
important in restoration of function of the limb as the primary nerve-operation. 
if we have contraction of the flexors we perform an open tenoplasty, whether the 
contracted tendon is elongated in a plastic way or by division; the corresponding 
opposing tendon should be shortened at the same cime. True, they again contract, 
hut they do so slowly, and the tendon, which was the seat of contracture, is at a 
decided disadvantage where shortening of the opposing tendon is done, as the 
fulerum is changed and the power is equalized. The same principle obtains in 
the transposition of a nerve; that is, we may temporarily or completely paralyze 
one set to restore another, as in the arm, where one may transplant the ulnar 
proximal end on to the musculo-spiral distal end, because you can dispense with 
the ulnar function without materially impairing the use of the hand, while we 
can not dispense with the musculo-spiral nerve without great impairment of hand 
function. With proper mechanic, electric and hygienic treatment, the paralysi- 
of anterior poliomyelitis will improve for a period of three years after the attack 
There is no time limit known when nerve transplantation does not offer hope, as 
[ have shown by my cases operated and reported in the April number of Surgery, 
Gynecology and Obstetrics. 

Dr. Ryerson (closing the discussion) :—With reference to the remarks made 
by Dr. Murphy, I do not think he was present when I stated that no operation 
should ever be done in cases of infantile paralysis until two years has elapsed 
since the attack, and preferably a longer time. I have seen, at least, six cases 
where after two years a little improvement has takey place, and where up to two 
vears definite improvement took place all the time. 

With regard to the possibility of equalizing the nerve power in the nerves, 
that is certainly most attractive, and if we could select the proper fibers to cut. 
so that the nerves which we particularly wanted to preserve would not be cut and 
some less important ones might be cut, it would be a good thing to do. But we 
can not by means of a fine needle electrode absolutely identify each successive 
fiber of the nerve until after they are cut, because the nerve offers a conducting 
medium. If you apply a stimulus to one isolated piece of copper wire, the con- 
duetivity of the whole will take place as if there was one single copper wire. The 
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same thing holds true with regard to the nerves unless they are separated and 
taken up. 

Dr. Mueller referred to my advocating open tenotomies. He misunderstood 
me. I believe it is of the greatest importance to cut at least three inches of these 
muscles, and it is not a tenotomy; it is an exsection of the tendons in the adduct 
ors of the heel. I do nothing but subcutaneous tenotomies. 

Dr. Mueller spoke about the difference in the reflexes in spastic paralysis and 
in infantile paralysis. I treated of that in my paper, but did not have time to 
read what I had written in regard to the differential diagnosis of the two con- 
ditions. 

With reference to the case Dr. Lucas speaks of, I should think unquestionably 
the thing to do would be to transplant the two extensors of the toes, the extensor 
proprius hallucis, and the common extensor of the toe, into a hole bored in the 
bone, preferably in the scaphoid, and, after cutting the tendo Achillis, put up the 
foot in a flexed position and leave it there for several months, at the end of which 
time the chances are that some power will have been restored to the anterior 
tibia itself. A good way is to cut it off from its insertion, and the transplantation 
of two small muscles will help in the tarsal flexion. 

As to the other point, I do not believe in doing tendon transplantation in 
little children, even if it is a long time after the attack. I put them up in some 
form of apparatus until several years have elapsed, until we begin to train them 
I have done this operation in adult cases, and the results are just as good and 
even better than in children, because the adults can be taught to make voluntary 
effort more easily tuan children can 





SCOPOLAMIN AND MORPHIN AS A PRELIMINARY TO 
GENERAL ANESTHESIA.* 


Ciirrorp U. Corns, M.D. 
PEORIA, ILL. 


Man is constantly striving toward perfection. The discovery of the 


~ 


anesthetic properties of ether in 1846 and chloroform in 1847 marked a 
great advance in the practice of surgery, and the improvement over old 
conditions was all that was claimed by Dr. Oliver Wendell Holmes when 
he said, “The knife is searching for the disease, the pulleys are dragging 
back dislocated limbs. Nature herself is working out the primal curse 
which doomed the tenderest of her creatures to the sharpest of her trials ; 
but the fierce extremity of suffering has been steeped in the waters of 
forgetfulness, and the deepest furrow in the knotted brow of agony has 
been smoothed forever.” 

For years the question was discussed as to whether anesthetics should 
be used or not, particularly in obstetrical cases during the pangs of labor. 
But the claims of suffering humanity finally prevailed and the use of 
anesthetics became general. Then for a great many years the relative 
dangers of chloroform and ether were discussed ; but lately the increasing 
large number of ether anesthesias without a death by the method used 
by Miss Alice Magaw* of Rochester, Minn., has come very near settling 
this controversy. But the study of the relative safety of the genera! 
anesthetics brought out the fact that, while general anesthesia was a 

* Read before the Fifty-seventh Annual Session of the Illinois State Medica! 
Society, May 21-23, 1907. 

1. Surgery, Gynecology and Obstetrics, December, 1906. 
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great step in advance, it was still far from perfect and there were several 
things about it that could be improved. The irritating effect of ether 
on the respiratory tracts and kidneys has been known for some time, 
while investigations by Bevan and Favill* show that chloroform can 
produce a destructive effect on the cells of the liver and kidneys. It is 
not yet known just how ether and chloroform produce anesthesia, and 
the profession will be working more or less in the dark without being 
able to avoid possible unknown dangers until this has been discovered. 

There has been no method of administering general anesthesia yet 
devised which measures the dosage of anesthetic which each patient 
receives in a given time. We can tell how much is used at each anesthe- 
sia, but we can not tell how much has escaped into the atmosphere and 
how much is actually absorbed by the patient. 

The preliminary stage of anesthesia just before unconsciousness is 
reached gives some very unpleasant sensations to the patient. A large 
number of patients who have had previous experiences dread the anes- 
thetic more than the operation. While a great deal of this unpleasantness, 
such as the feeling of strangling or smothering, can be avoided by a 
skilful, experienced anesthetist, the natural fear and aversion fo passing 
through unknown dangers, unconscious and helpless, can not be avoided. 
This feeling is so well recognized that some sudden deaths in the begin- 
ning of chloroform anesthesia have been attributed to fear and fright. 

While the general anesthesia relieves the pain of the immediate oper- 
ation, its effect is more or less evanescent and depends upon its constant 
administration. The outraged and insulted sensory nerves continue their 
protest for some time after the operation, and the stopping of the general 
anesthetic at the close of the operation allows the patient to feel the 
smarting, burning pain of the injured tissues which lasts for a few hours. 
Following the administration of chloroform or ether there is usually 
more or less vomiting. In the case of an abdominal operation the vomit- 
ing makes the abdominal muscles pull on the incision and adds much to 
the suffering of the patient. In any case, it adds to the discomfort and 
postpones the giving of fluids by the mouth. 

These dangers and imperfections made some members of the profes- 
sion seek for other means of producing anesthesia. Local anesthesia has 
been extensively used for a great many operations, but has its limita- 
tions. Spinal anesthesia has been experimented with, but it also has 
definite obvious limitations as well as dangers of its own. In 1900 
Schneiderlin® brought out the method of producing anesthesia by com- 
bining scopolamin and morphin. Like any new method or combination of 
drugs, a great deal of work had to be done with it before the best com- 
bination was found. In doing this it was sometimes found that enough 
of the combination had not been given, and chloroform or ether was used 
in addition. It was soon noticed that if a preliminary injection of scopol- 
amin and morphin had been given it took much less ether or chloroform 
to produce complete anesthesia, and in this way the great benefits of 


"2. Jour. A. M. A., September 2, 1905. 
3. Aertz. Mitteil aus und fiir Baden, May, 1905. 
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scopolamin and morphin as a preliminary to general anesthesia were 
discovered. It is not my intention to review the entire literature on this 
subject. It is already too voluminous to be reviewed in a paper of this 
kind. The most prominent articles which first appeared in- the literature 
of this country were by Emil Ries* of Chicago and Major G. Seelig* of 
St. Louis. They reviewed the literature up to that time and gave the 
results of their own experience. Ries used the combination as a general 
anesthetic by dividing 1/50 grain of scopolamin and 1% grain of morphin 
into three doses and giving one dose 214 hours before, the second dose 
114 hours before and the third dose 14 hour before the operation, and 
Seelig used it simply as a preliminary to general anesthesia, and recom- 
mended a dose of scopolamin, 1/100 grain, and morphin, 1/6 grain. 
injected one-half hour before the administration of the general anes- 
thetic. 

After these two papers were published, the usual discussion in the 
literature followed, with arguments for and against the new method. 
Some reporters seemed to think that if one of their patients died from 
any cause whatsoever after the administration of the scopolamin-morphin 
combination it should be blamed for the death. For instance, one physi- 
cian® reports a death and gives the cause as cerebral anemia which was 
produced by: 

“1. The effect of trional. 

“2. The effect of pelvic engorgement incident to the on-coming men- 
struation [the patient flowed freely the night before]. 

“3. The effect of the drugs [scopolamin and morphin] administered 
thus to a patient specially predisposed to it.” 

And then the report was headed, “Death Following Scopolamin- 
Morphin Injection!” Another member of the profession® reported sup- 
pression of the urine following a prostatectomy, and then attributed the 
anuria to the preliminary injection of scopolamin and morphin, when it 
is well known that anuria followed operations on the genito-urinary tract 
long before the scopolamin-morphin combination was ever thought of. 

Probably the most conspicuous recent article on this subject was by 
Horatio C. Wood, Jr.," of Philadelphia. In this article he claims to have 
reviewed the literature and found one death in 221 anesthesias. He 
claims that there were 23 deaths in 1,988 cases reported, but he thinks 
that in only nine cases should the death be attributed to the anesthetic. 
He gives no reference to the literature, so no one can go over the same 
ground and consider the justness of his conclusions. He does not tell 
the quantity administered in any of the cases nor the method of admin- 
istration. He says that in 69 per cent. of the cases the anesthesia was 
unsatisfactory, when the percentage, according to his own figures, is only 
43 per cent. I call attention to these inaccuracies in Dr. Wood’s state- 
ments, because it is possible that some of these inaccuracies might extend 
to his conclusions. He winds up with the rather astonishing statement 


. Annals of Surgery, August, 1905. 


5. The Lancet-Clinic, November 18, 1905. 
. St. Louis Medical Review, February 16, 1907. 
7. American Medicine, December, 1906 
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that: “We think it must be either a very bold or a very ignorant surgeon 
who will persist in its use.” 

Now, I am perfectly willing to pay very good attention when a phar- 
macologist trfes to tell me that scopolamin and hyoscin are identically 
the same, because I feel that his opinion on that question is worthy ot 
consideration. But when a pharmacologist assumes to tell me that as a 
surgeon I am either bold or ignorant if I pursue a certain course I must 
confess that I think he is outside of his province. However, in this paper 
I am not discussing the scopolamin and morphin combination as a gen- 
eral anesthetic. Wood also says that the claim that the danger from 
ether or chloroform is diminished by the preliminary use of scopolamin 
and morphin is by no means proved or even probable, and goes on and 
says his reason for saying this is because he made some experiments on 
dogs in which ether was used as a general anesthetic with a preliminary 
injection of morphin alone, without either scopolamin or hyoscin. Com- 
ment is unnecessary. 

It is only by comparing of experiments and discussion that the truth 
will be brought out; therefore, that which follows will be the relation of 
a personal experience with the method. 

In January, 1905, I visited the clinic of Emil Ries at the Post- 
graduate School in Chicago and saw him operate on a ventral hernia 
under the scopolamin-morphin anesthesia on a patient who had a goiter 
removed just a week before under the same anesthesia. I went home and 
concluded to use the scopolamin and morphin combination as a general 
anesthetic on some patient where I had reason to fear a general anesthesia 
of ether or chloroform. I think that this is probably the reason for some 
of the deaths reported following its use. It was probably used in many 
cases on very sick patients where there was reason to fear the administra- 
tion of ether or chloroform. In June, 1905, I had a patient with hallux 
valgus, on whom I determined to remove the head of the first metatarsal 
bone. The patient was 56 years old and weighed more than three hun- 
dred pounds, so I was afraid of ether or chloroform in her case and, 
therefore, determined to give the scopolamin-morphin combination a 
trial. One-half grain of morphin and one-fiftieth grain of scopolamin 
were divided into three doses and one dose was injected hypodermically 
214, hours, one 1% hours, and the third 14 hour before the operation, as 
recommended by Ries. The anesthesia was all that was claimed for it by 
its friends. The incision was made and the head of the bone removed 
without the aid of ether or chloroform. She was awake by evening and 
ate her supper without nausea. She had no recollection of being in the 
operating room. I noted, however, one disadvantage, and that was that 
every movement of the operator had to be made slowly as in local anes- 
thesia, or the patient would be aroused. 


As I had spent some time for several months in developing a certain 
amount of rapidity in my work in the belief that a rapid operation, pro- 
vided that it was well done, was productive of less shock and a more un- 
eventful convalescence than one more slowly done, this disadvantage had 
considerable weight with me, and I did not use the combination as a 
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general anesthetic any more. When the article of M. G. Seelig appeare:! 
advocating the small dose of scopolamin, 1/100 grain, and morphin. 
1/6 grain, as a preliminary to general anesthesia, I began using it agail 
in this way in October, 1905. The nurses on the floors were not told of 
the change in the usual order of things. but before many days they began 
to ask what we were doing in the operating room that made it so muc!l 
easier to care for the patients immediately following the operations 
They noticed that the patients slept for several hours after the operation 
and there was a marked diminishing of the postoperative vomiting. 

In December, 1905, I was forced to undergo an operation myself. 
and most of you probably know how averse a surgeon usually is to taking 
his own treatment. By that time I had used the preliminary injection of 
scopolamin and morphin in about twenty-five cases, and the comfort of 
the patients had seemingly been greatly increased. I made up my mind 
that if there was anything that would rob an operation of its unpleasant 
features I certainly wanted it used on me. I had taken anesthetics befor: 
and knew by experience what to expect. I was given the usual dose and 
in a few minutes felt very sleepy. I was not conscious of any drug ac- 
tion, but felt irresistibly sleepy. I was sound asleep before they came to 
take me to the operating room, and only vaguely knew that I was being 
aroused and taken upstairs. I took four inhalations of ether and was 
asleep once more. I slept 41% hours after the operation was completed 
and then awoke for a few minutes and went to sleep again for anothe: 
hour. I vomited a little twice that day and that was all. When I re- 
covered I firmly resolved that my patients should have the benefit of this 
method of anesthesia which had added so much to my comfort. This 
resolve has been carried out and it has now been used in 350 cases. 

Scopolamin, 1/100 grain, and morphin, 1/6 grain, was usually given 
hypodermically one hour before administering the general anesthetic, 
this interval of one hour giving us better results than the one-half hour 
recommended by Seelig. At first, chloroform was used following the 
preliminary, because some of the early users* of scopolamin advised 
chloroform instead of ether, claiming that ether caused congestion of the 
pulmonary apparatus, which, with the vasodilation produced by the 
scopolamin, increased the danger of pulmonary congestion and edema of 
the lung. For several months we have followed the preliminary, by ether 


administered by the open method and have not encountered these sug- 


gested dangers. 


In this series there were eight deaths, but not one of them could 
be attributed to the scopolamin and morphin. We now do not rec- 
ognize any contra-indications to the preliminary injection, and it is 
given to each patient as a routine measure. Fifteen patients were be- 
tween 60 and 70 years old, six were between 70 and 80, and four were 
more than 80 years old. Seven were between 6 and 10 years old. We 
gave the children the usual dose. Children are more easily frightened, 
and the usual amount seemed necessary to produce the desired tran- 
quility. In two of the patients the hemoglobin was reduced to between 


8. International Clinics, vol. ii, 15th series 
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40 and 50 per cent. because of uterine hemorrhages. When there was 
any reason that made it desirable to use a very small amount of the 
general anesthetic, two of the preliminary doses were given, the first 
one and one-half hours before the operation and the second one-half 
hour before. In this way 1/50 grain of scopolamin and 1/3 grain of 
morphin were administered. This was done in one case of goiter, and 
in another case of hypertrophied prostate in which the man was eighty 
years old and his pulse was irregular. These patients had no recollec- 
tion of being taken to the operating room, and it was difficult to make 
them believe that they had been there and the operation was over. In 
this group were a number of patients who had taken anesthetics before 
and, without an exception, they all noticed the marked improvement of 
this method over the former anesthesias. 

The advantages derived from the method are: 

1. The tranquil drowsy state of mind which it produces in the pa- 
tient before the general anesthetic is administered. If it did nothing 
else this should be sufficient to give it a permanent place in the anes- 
thesia of the future. The patient feels an irresistible tendency to close 
his eyes and sleep. The feeling is not like the stupefying action of a 
drug, but is very much like the natural tendency to sleep that comes on 
at bedtime. R. H. M. Dawbarn,® in discussing anesthesia, writes of the 
desirableness of anesthetizing a child while it is asleep in the following 
language: “It makes an astonishing difference in the amount of chloro- 
form required whether this safest of plans (and the most neglected) 
is used, or whether, instead, the frightened child is awake, struggling and 
screaming.” By the preliminary use of scopolamin and morphin the 
tranquil condition of sleep is produced in any patient, without regard to 
age, with the same desirable results. ' 

2. A great deal less of the general anesthetic is required. It can 
not be denied that chloroform and ether have distinct dangers, and it 
is probable that with the administration of a lessened amount the dan- 
gers will be correspondingly lessened. For this reason a patient is safer 
in the hands of an inexperienced anesthetist with the preliminary injec- 
tion than without it, although an experienced anesthetist should always 
be obtained when possible. 

3. Scopolamin produces a dryness of the throat which is very de- 
sirable when ether is administered, because it prevents the flow of mucus 
usually produced by the ether and lessens the dangers of aspiration of 
this mucus into the respiratory tracts. 

4. The patient usually sleeps for three or four hours after the op- 
eration. The smarting, burning pain of the incision has usually ceased 
before the patient awakes. 

5. The postoperative vomiting is markedly lessened. About one pa- 
tient in twenty will vomit several times afterward, but the remainder 
will be spared this painful, distressing complication. 


9. Jour. A. M. A., April 21, 1906. 
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The only disadvantage is the varying effect of the single doze on the 
patients. A few patients will not get the full beneficial effects of the pre- 
liminary, although all are benefited to some degree. 


DISCUSSION. 


Dr. Channing W. Barrett of Chicago:—I would like to say a few words in 
regard to this form of anesthesia in which I have had some experience. 

In November of last year I began to use the hyoscin-morphin-cactin prepara- 
tion, and it gave such good results that I have been encouraged to continue its 
use. There are some points, however, in connection with its use which should 
be remembered. When | began to use it the anesthetizer, who was experienced in 
giving anesthetics, found that it interfered with and confusd the reflexes, but not 
to the extent that morphin alone does. A little experience gained, and the 
chloroform anesthesia becomes very easy with the preliminary hyoscin-morphin- 
cactin. 

We found, too, that in some cases the heart’s action was decidedly increased. 
This was noticed particularly in some cases, where the patient was carried from 
the bed, after having taken the preliminary anesthetic there, to the operating 
room. Her pulse would be normal while she was lying in bed, but after reaching 
the operating room it was in one case 140, in another 120, and others about 108 
or 110. But the noticeable thing was the pulse grew slower and slower as the 
operation progressed, so that it finally became normal. Again, it was noticed 
that the patients had an easier time after the operation than they do after 
chloroform and ether. 

One of the first patients to whom this anesthetic was given was operated upon 
for gallstones. ‘lhe abdomen was opened without any other anesthetic having 
been given. When I began to make traction on the gall bladder she aroused a 
little, and then a few drops of chloroform were given. 


She had a very comfortable 
convalescence, sleeping a part of the afternoon and night following the operation. 


She could at any time be aroused and was comfortable when awake. In another 
case a suprapubic cystotomy was done with no other anesthesia until traction 
was made upon the bladder, when straining enough occurred to push the perito- 
neum down in the way. A small amount of chloroform was then given 

In practically all cases in which we have administered this anesthetic, we 
have been able to put the patients on the operating table, scrub the operative 
field, and be ready to operate on them before administering any other anesthetic; 
then, just a few drops of chloroform would put the patient under ready for the 
operation. In some cases I have been able to proceed with the operation without 
at any time the aid of further anesthesia, noticeably in those cases in which we 
have done vaginal instead of abdominal work. In some cases we have cleaned out 
the uterus after abortion and have been able to do the work satisfactorily without 
administering any other anesthetic. In one case the desirability of this form of 
anesthesia was particularly noticeable. The patient was brought to the hospital 
at night; we were unable to make a blood examination then. She had lost much 
blood from a fibroid; but we were prepared to operate the next morning. A 
blood count was made which showed 40 per cent. hemoglobin; a red corpuscle 
count of 2,800,000, and we did not wish to do a radical operation under those 
circumstances. I told the attending physician that I thought it would be well, 
while the patient was still under the anesthetic, to clean out the diseased endome- 
trium, which was causing the hemorrhage, and we would have a better chance to 
rebuild the patient than we would have if we left the diseased endometrium. 
Without further anesthesia, we curetted the uterus, and she came back a few 
weeks later sufficiently recuperated for a radical operation. 

In another case, in which there was a four months’ pregnancy, with incarcer 
ated uterus, we wanted to return the uterus to position. All efforts under gen- 
eral anesthesia failed. The patient was given hyoscin-morphin-cactin injection 
with very little other anesthesia; the abdomen was opened; a pus tube removed: 


adhesions separated; the uterus brought forward, the patient continuing with her 
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pregnancy, which is now seven months along. I have been well pleased with its 
use in obstetrical cases. 

As to the amount of anesthesia given, when the pulse showed a tendency to 
become rapid in some cases instead of giving 4 gr. of morphin, 1/100 gr. hyoscin 
and 1/67 gr. cactin, and repeating that dose one hour before operation, I gave 
one tablet of 14 gr. morphin, 1/100 gr. hyoscin, and 1/67 gr. cactin, two hours 
before operation, and one hour before the operation one-half tablet, and half an 
hour before the operation another one-half tablet, if the pulse was in good condi- 
tion and the patient wakeful. I have not used injections, as recommended by 
Lanphear. 

Dr. James W. Hamilton of Mount Vernon:—One of my objects in coming to 
this meeting was to hear this paper. We have been conducting a series of experi- 
ments on anesthesia. I will say here, that the average doctor knows more about 
the technic of hysterectomy than he does about the technic of an anesthetic. 
That is my experience. 

Last November I prepared a paper on this subject and read it before the 
Southern Illinois Medical Association, and up to that time the best statistics 
I could find were that there had been twelve deaths from scopolamin-morphin 
anesthesia; but we got very little information as to the real cause or causes of 
death. Last year, up to November, we had tried this method of anesthesia in 67 
operative cases, three-quarters of them being laparotomies. The youngest patient 
we tried it on was 14 months old; the oldest one had passed the eightieth birth- 
day. The child had a tumor in the supraclavicular region about the size of an 
orange. The oldest patient had an ovarian cystoma or cyst from which we with- 
drew an ordinary water-bucketful of fluid. We gave hypodermically the morphin- 
hyoscin-cactin preparation at 10 o’clock the night before the operation. The 
patient slept nicely throughout the night, and all agitation and dread is over- 
come. We usually operate at 8 or 8:30 o’clock. We give another injection, and 
then we go ahead and give ether. We do not use chloroform any more, as I am 
afraid of it. It takes from one dram to one ounce of ether on an average for 
these patients in order to do an ordinary laparotomy, which will consume say 
from twenty-five to fifty minutes. We have not had a single’ bad experience; we 
have not had any muscular rigidity, which is one of the things most surgeons 
speak of in laparotomies, when we have used this preliminary injection the night 
before; but we did have and do have muscular rigidity when we try it on the 
morning of the operation. I do not know how to account for that unless it is the 
fact that patients sleep through the night and become completely relaxed before 
we give them a second injection. These patients can be spoken to and will respond 
readily; but they are asleep again in a second or two. Sensation is materially 
blunted. When you disturb them very much the pulse rate increases markedly. 
When they become tranquil the heart’s action is decidedly lowered. We are very 
careful about transferring patients from their beds to the operating room. We 
usually slide them on to a wheel-carriage, and they remain perfectly quiet, and 
we do not speak to them very much. With a few whiffs of ether they are ready 
for operation. We have been trying this method of anesthesia in obstetric prac- 
tice, and I think there is where it has its greatest strength. The other day I de- 
livered a primipara, 39 years of age, who had a hard labor. I let the case take 
its course, for the reason that I wanted to watch the action of the drug. She 
delivered herself entirely, but had a severe perineal tear reaching clear down to 
the sphincter muscle. At no time did this woman complain of pain, and each 
time I spoke to her she would rouse and answer intelligently. Her pains were 
rhythmical, strong, and the labor was perfectly normal. I sewed up the tear 
in the perineum without any pain. 
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A REPORT OF A CASE OF ESTIVO-AUTUMNAL MALARIA.* 
C. A. W. Ziwmerman, M.D., anp Watter WILHELMS, M.D. 
EAST ST. LOUIS, ILL. 


We dare to present to you this day the report of a case afflicted with a 
disease so common in our locality that it would seem we had but little 
more to learn about it; yet from the study of this case we can see how ob- 
stinate the disease may be to the ordinary routine treatment and how the 
diagnosis may be questioned. 

The patient in question is a little girl, 9 years old, whose mother died 
of tuberculosis at the age of 31 years. There is no other history of this 
disease in the family. Father is living, in good health, a butcher by oc- 
cupation. Three sisters are living, in good health; oldest is 13 years of 
age. Her brother died young; cause can not be ascertained. 

Past History.—Patient had measles several years ago. Was healthy 
until forepart of May, 1907, when she began feeling badly, felt tired, 
could not sleep well at night, and thinks she had some fever in the after- 
noons. Was admitted to St. Mary’s Hospital on May 22, 1907, having a 
continuous fever for four days, the temperature ranging from 102 de- 
grees to 105 degrees. We refer you for detailed information of her tem- 
perature during this attack (May 22 to June 1) to the chart. She had 
some tympanites, pain on pressure over abdomen and offensive stools. 
The attending physician made a diagnosis of typhoid malarial fever. At 
this time, in conjunction with other treatment, she received one and one- 
third grains of quinin sulphate in solution every three hours. She was 
discharged as recovered from the hospital on the tenth day after admis- 
sion. Aside from this trouble she had never been sick or injured. 

Habits.—She assisted in keeping house for her father. They lived in 
a hut on the banks of our mosquito-infested Cahokia Creek, were very 
poor and lacked many necessities of comfort. It might be said here that 
her younger sister was so bitten by mosquitoes that it was difficult to find 
a healthy portion of skin. 

Present History.—Nine days previous to her entrance to the hospital 
she had a chill, followed by a high fever, and then a sweat. This was re- 
peated every other day, for just how many days patient was unable to say. 
She entered St. Mary’s Hospital July 15, 1907, at 1:30 p.m. Tempera- 
ture 104.6, pulse 120. Since that time until September 15 she has had 
an intermittent interchanging with a remittent fever. The further tem- 
perature curve you can see on the chart and we will give you a few of the 
other interesting data. During the patient’s illness she had several differ- 
ent physicians attending her at different times. She came under our 
observation on Aug. 24, 1907. Owing to the courtesy of the other physi- 
cians who attended her previous to this time, and the Sisters of St. Mary’s 
Hospital, we were able to get the data previous to our advent in the case. 

Physical Examination.—The body is slender. and considerably ema- 
ciated, both knee joints and feet are swollen, the knees being painful on 
motion and pressure, not so the feet. The legs between the swollen parts 


* Read before the St. Clair County Medical Society, Oct, 3, 1907 
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are normal in size. There is no redness, fluctuation nor crepitation about 
the joints. Child is unable to completely extend legs. The skin has a 
muddy color, is dry and rough. Mucous membranes very pale. 

Digestive System.—Tongue has a slight coat, appetite is pretty good, 
bowels require attention occasionally. Nothing unusual about the stools. 
Abdominal walls are flaccid. There is some pain on pressure in left 
hypochondriac region, but the spleen is not palpable ; otherwise examina- 
tion of abdomen yields nothing abnormal. 

Urinary Organs.—Urination normal in frequency, no pain accom- 
panies the act. Various examinations of the urine have given approxi- 
mately the same result as the following analysis: color, dark amber ; reac- 
tion acid: slightly cloudy ; albumin trace. No sugar, no microscopical ele- 
ments. 

Circulatory System.—Heart does not exceed normal boundaries, the 
sounds are clear, and there is no evidence of a heart lesion. Pulse rapid, 
small and at times compressible. There are no enlarged lymph glands. 

Respiratory System.—Respirations are regular and 18 per minute. 
Normal vesicular breathing is heard over all of both lungs, and percussion 
note is normal. There is no cough. 

Nervous System.—Pupils equal, respond to light and accommodation. 
Knee reflexes normal. 

Blood.—A blood count was not made, nor was the hemoglobin esti- 
mated. On examining the blood with the oil immersion lens on August 
24, we found in the fresh specimen three small, round, motile, hyaline 
bodies containing dark granules and located within brassy-colored red 
cells. One crescent was also found at this sitting. On the following day 
an examination of the stained blood revealed one specimen of the smal! 
round variety of malarial parasite. There was no leucocytosis. Up to 
this time but one diagnosis can be made both clinically and bacterio- 
logically. And the question you will ask is, Why did you not give her 
quinin? Kindly pardon our detailed mention of quinin. 

July 15 patient received 9 grains of quinin sulphate per os. 

July 16 patient received 24 grains of quinin sulphate per os. 

July 17 patient received 21 grains of quinin sulphate per 

July 18 patient received 24 grains of quinin sulphate per 

July 19 patient received 24 grains of quinin sulphate per 

July 20 patient received 21 grains of quinin sulphate per 

July 21 patient received 39 grains of quinin sulphate per 

July 22 patient received 36 grains of quinin sulphate per 

This was given in the shape of gelatin-coated pills. 

During this period patient’s fever reached 105 degrees daily and some- 
times exceeded it and she had three chills. July 23 to 29 syrup of quinin 
was used and patient received twenty-four grains daily, the fever went on 
undisturbed, and four chills are recorded in these seven days. From July 
30 to August 4, 35 grains of quinin were given daily in gelatin capsules. 
From August 4 to 19 patient’s stomach rebelled against quinin and it 
was withheld in all forms. From August 20 to 26 daily doses of 24 
grains of bisulphate of quinin were administered in solution. August 27 
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she received 6 grains of quinin and urea hypodermically and 18 grains 
of quinin sulphate by mouth. August 28 to 31 daily doses of 18 
grains of quinin and urea were given hypodermically and 27 grains of 
quinin sulphate by mouth, in freshly made pills with glycerin. Septem- 
ber 1 patient received 30 grains of quinin and urea hypodermically and 
28 grains of quinin sulphate by mouth in fresh pill form. At this time 
there was great swelling of lower eyelids, which was attributed to the 
arsenic which was being given at the same time, and there was a diminu- 
tion in the swelling of knees and ankles, and pain ceased altogether. But 
from August 1 to August 12 fever had assumed a remittent type, since 
then it is nearly always of the intermittent variety, always ranging high. 
On August 31 she had a severe chill followed by a temperature of 105 de- 
grees, 

September 2 we gave quinin sulphate 18 grains in fresh pill form. 
September 3 and 4 we gave quinin and urea hypodermically, grains 18, , 
and 21 grains of quinin sulphate in fresh pill form. From September 6 
to 11, inclusive, patient received an average daily dose of 12 grains of bi- 
sulphate of quinin hypodermatically. Kmees and feet again became as 
greatly swollen as before. On this day (11th) another blood examination 
was made and many plasmodia were seen. They were really easy to find, 
and once we had two of them in one field. These specimens were also 
seen by several local physicians. 

All this time we had been endeavoring to get quinin into the system 
before a paroxysm, but they were so irregular that we now decided to get 
20 grains in the early morning hours, and accordingly we gave 5 grains 
at 5, 7, 9 and 11 a. m., and had each dose followed by 5 drops of dilute 
hydrochloric acid, and at last we seemed to be getting results. Cinchon- 
ism as manifested by ringing in ears was noticeable for the first time on 
September 17. Since September 15 the temperature has been over 100 
but once. 

It should be mentioned that at eleven different sites in which quinin 
and urea were injected there were abscess formations, and occasionally 
there was exacerbation of the cellulitis about these areas. To this latter 
condition the recent elevation of temperature September 25 and 26 must 
be attributed. 

Present Condition.—Skin still has the muddy color, but the mucous 
membranes are more pink. Nothing abnormal found on examining ab- 
dominal and thoracic viscera. A large abscess on her back (at the site 
of a quinin and urea injection) was evacuated October 1. The culture 
shows Streptococcus pyogenes albus. Blood examination shows no plas- 
modia, some leucocytosis, hemoglobin 50 per cent. Joints are normal in 
every respect. Patient’s weight when she entered hospital was 60 pounds, 
September 26, 4434 pounds, and October 2, 1907, 4634 pounds. Appe- 
tite is good, sleeps well and feels much better. 

Urinalysis—Amber colored, cloudy. S. G. 1019. White sediment 
on standing. No sugar, no albumin. Clears on boiling. Microscopical 
examination of sediment shows urates. 
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General Statement.—We read in Struempell that “if a high fever of 
intermitting type is affected by large doses of quinin but temporarily, if at 
all, then a diagnosis of malarial intermittent fever is rendered doubtful. 
An absolute certain diagnosis can be made only by finding the plasmodia 
in the blood under the microscope.” In Osler we read that “if the practi- 
tioner will take to heart the lesson that an intermittent fever which re- 
sists quinin is not malarial he will avoid many errors in diagnosis.” In 
Anders’ and other text-books we read similar statements and, generally 
speaking, we agree with them. Then when you note the amount of quinin 
our patient has taken you might question our diagnosis. We made our 
diagnosis both directly and by exclusion. Directly by considering the 
onset of the disease, its consequent behavior, the fever curve and her 
ultimate recovery and the presence of plasmodia in the blood and the fact 
that the patient felt well when there was no rise in temperature. In ar- 
riving at a diagnosis by exclusion we considered all infectious diseases, 
but gave special attention to septicemia, tuberculosis and malaria. 

Septicemia we ruled out because there was no evidence of pus forma- 
tion anywhere until after the hypodermic injection of urea and quinin, 
and this was confirmed by the absence of a leucocytosis at the time of the 
first three blood examinations. Tuberculosis we ruled out because the 
temperature curve is not that of tuberculosis, and her appetite was good, 
no cough, no evidence of pulmonary disease, no pain in spine or hip joint 
and the cessation of the swelling in the knees and feet. 

While no record of the respirations was kept, they were never so rapid 
as to attract attention and there was no cyanosis. 
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CANVASS OF THE STATE TO BE UNDERTAKEN BY 
TRAINED ORGANIZERS. 


At the October meeting of the Council of the Illinois Medical Society, 
an agreement was entered into with the American Medical Association by 
which systematic, cooperative organization work will be taken up in the 
state. As it is necessary for the officers and members of county societies 
to understand the details of the plan, we give the following outline: 

The membership department of the American Medical Association 
has selected the best and most competent men from among its repre- 
sentatives for organization work in Illinois. These men have had much 
experience along this line in Missouri, Texas, Arkansas, Kentucky and 
other states. They are, in the majority of cases, physicians and members 
of the Association, and are thoroughly familiar with all of the details 
of organization work. The work is taken up by counties and councilor 
districts. Before an organizer is sent into a district, corrected proof of 
the physicians of each county, both members and non-members, is sent 
to the county secretary, who is asked to revise it and return it to the gen- 
eral office of the American Medical Association. This is done for two rea- 
sons: First, that the membership list for that county may be complete 
and up to date; second, to enable the secretary to designate on the proof 
those physicians in the county who are not members of their county 
society, but who are eligible and who would be acceptable to the county 
society. From this returned proof a list of eligible and desirable non- 
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members is made up, which list is given to the organizer when he starts 
into the district. At the same time he is given a letter of introduction to 
the councilor, upon whom he calls before taking up work in the district, 
and with whom he carefully discusses the work in that particular dis- 
trict. The councilor gives him such advice and instructions as he thinks 
best and also gives him a letter of introduction to each county secretary 
in the district. The organizer then takes up each county in turn, calling 
first on the county secretary and presenting his credentials. The organ- 
izer and the county secretary then go over the list of non-members in the 
county in detail, the secretary giving the organizer such advice in the way 
of suggestions regarding local conditions, individuals, etc., as he may 
think advisable. The organizer then calls personally on each desirable 
non-member in the county, presenting the cause of medical organization 
and endeavoring to secure the application of the physician in the county 
society. Applications are taken upon a triplicate blank, one copy of 
which is turned in to the county secretary, the second is sent to the state 
secretary, and the third to the office of the General Secretary of the Amer- 
ican Medical Association. The organizer, at the time of taking the ap- 
plication, collects one year’s dues for the county society, which, of course, 
includes the state per capita assessment. 

As soon as a county is completed, the organizer reports to the secre- 
tary of the county society as to the results obtained. When an entire 
district is completed, a report is made to the councilor of the district. 
In this way, it is anticipated that within the next few months every 
physician in Illinois, who is a non-member of his county society, can be 
personally interviewed and, wherever possible, induced to become a mem- 
ber of his county and state organizations. 

The advantages of this kind of organization are many and inevitable. 
It is to be hoped that the members and especially the officers of county 
societies will give all possible aid and assistance to the organizers. The 
growth of the state society, the improved character of THE JouRNAL, 
the advantages of medical defense, all combined, make one of the best 
membership propositions that can be offered. When it is remembered 
that the next meeting of the American Medical Association will be held 
in Chicago, in June of 1908, and that many Illinois physicians who have 
not heretofore had an opportunity to be present at one of the meetings of 
the Association will desire to attend, it will be seen that the present time 
is the most favorable for united organization work which we have had in 
Illinois. 





THE OHIO STATE BOARD OF MEDICAL REGISTRATION HAS 
REFUSED TO HONOR AN ILLINOIS CERTIFICATE. 


From the November 16th Journal of the A. M. A. we learn that the 
Governor and Attorney-General of Ohio have sustained the Board of 
Registration of that state in refusing a certificate to practice medicine in 
that State to Charles C. Faws of Bowling Green, Ohio. 
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It seems that Faws is a graduate of the Toledo Medical! College, 1904, 
and has repeatedly failed to pass the Ohio State examinations. Finally, 
in January, 1906, he appeared before the Illinois State Board of Health, 
passed the examination and secured a certificate to practice. This he 
presented to the Ohio Board and under the reciprocity agreement de- 
manded an Ohio certificate, which the Board has refused to give. Of 
course, the Board of Registration of Ohio has ample reasons for their 
refusal to reciprocate in this case with Illinois, or they would not be sus- 
tained by the other officers of that State, and it would be interesting to 
know under what circumstances and conditions Dr. Faws secured his 
license in Illinois. It would also be interesting to know how a man hav- 
ing this record succeeded in securing a diploma from a reputable medical 
college anywhere. We have addressed the Secretary of the Board of 
Registration at Columbus for full particulars in this case and we hope 
to give them in the next issue of THE JOURNAL. 





THE OTTAWA TENT COLONY. 

The symposium on tuberculosis presented at the Bloomington meeting 
of the Illinois State Medical Society in 1904 was the first systematic and 
comprehensive effort made in the crusade against tuberculosis in this 
state. Previous efforts were of a desultory character and accomplished 
nothing more than to call attention to the necessity for action. The 
Ottawa Tent Colony is a direct outgrowth of that movement, and is a 
concrete example of what organized effort will accomplish. It was be- 
lieved by those responsible for the undertaking that tuberculosis could 
be cured in this climate. It was fully expected that when this was 
proven the state would establish a sanatorium for the care of the poor. 
This part of the plan failed; therefore it became necessary to place the 
institution on a self-supporting basis. In some respects this has been 
an advantage, as during the experimental and constructive stage the 
work has been dominated solely by medical influences. Not only has 
the curability of tuberculosis in this climate been demonstrated, but the 
results secured are equally as good as obtained elsewhere, without regard 
to climatic conditions. This is not its only merit. The simple and eco- 
nomical plan devised for housing is not only more scientific, but has 
brought the treatment within the reach of many who were otherwise 
denied the benefits of the sanatorium. 

There is no phase of the tuberculosis problem which demands more 
immediate and careful attention than how we shall expend our money 
in the care of tuberculous patients, no matter whether at public or pri- 
vate expense. The treatment is relatively expensive as compared with 
some other diseases. The cost of food is the most expensive item. Any 
attempt to cheapen this feature by cutting down the quantity or cheap- 
ening the quality tends to nullify the treatment just to the extent to 
which this is done. The modern treatment of tuberculosis is primarily 
based upon life in the open air. To meet this demand we should make 
a radical departure from the usual method of hospital construction. This 
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is the problem which Dr. Pettit and his associates have so successfully 
accomplished. In its application it has been difficult to get away from 
the conventional hospital plan of construction, which tends to defeat the 
end in view. It has been demonstrated that even in this inclement cli- 
mate it is not necessary to provide tuberculous patients with sleeping 
apartments in substantial buildings in order to make them comfortable. 
The simplest and least expensive method which will protect the patient 
from the inclemency of the weather and supply him with the largest 
possible amount of the best possible air is all the patient needs and is 
the one which commends itself for scientific and economic reasons. 

This is the problem which has been so successfully evolved at the 
Ottawa Tent Colony. The experiment has attracted wide attention 
and its success marks a new era in the construction of sanatoria. Iowa 
is building a sanatorium on this general plan. The Tuberculosis Com- 
mission of Indiana, after visiting institutions throughout the country, 
endorses the plan as the most nearly ideal of any yet evolved and have 
recommended its adoption for the proposed sanatoria in that state. The 
Ottawa Tent Colony is the first of the many sanatoria which will spring 
up in the great middle west to provide a haven for that great army 
of consumptives which has been blindly going west to wander aimlessly 
in search of health, which only an occasional victim succeeds in finding. 
Like the search for the Holy Grail, we have at last returned to find at 
our own doors what we have sought for in vain in the much vaunted 
climate of the arid west and the more remote state of California. 

The fact that there are numerous sanatoria in all these noted health 
resorts is evidence that climate alone is not sufficient for the cure of 
tuberculosis. Fresh air, good food and properly regulated exercise is 
the triad upon which the modern treatment rests. Fresh air is not 
peculiar to any locality or climate. Good food is more abundant and 
cheaper here than anywhere on earth. Properly regulated exercise de- 
pends upon intelligent medical direction. It certainly is not necessary 
to leave home for this information. This institution marks an epoch in 
the world-wide crusade against tuberculosis. It is the beginning of a 
great movement which will result in keeping our consumptives at home 
where they belong; be treated rationally and successfully instead of send- 
ing them west where they are not wanted; no rational or adequate pro- 
vision is made for their care, and where many thousands each year die 
friendless and alone, or after a vain search for health, which leaves them 
impoverished, are only able to barely drag themselves home to die. 

While Drs. Pettit and Butterfield are entitled to credit for working 
out this problem, it is only fair to say that their work was made possible 
by the encouragement and support of the medical profession of this state. 
The Ottawa Tent Colony is a creation of the Illinois State Medical 
Society. Its future success and influence depends upon the same foster- 
ing care which has attended its success thus far. After three vears of 
patient, persistent effort it has been placed on a most excellent ‘footing. 
It is now equipped to give first class service at a moderate expense. It 
is a remarkable fact that patients make more substantial and rapid 


. 





606 ILLINOIS MEDICAL JOURNAL. 


progress in winter than in summer. which demonstrates the fallacy of the 
popular delusion that tuberculosis is only curable in the milder climates. 





THE KEELEY CURE. 

About thirty vears ago one Leslie E. Keeley, a practitioner of Dwight, 
Illinois, conceived the idea of treating inebriety and, taking a preacher- 
lawyer into his confidence, advertis@d extensively that he had discovered 
a new treatment for this disease which he christened “The Double 
Chloride of Gold Cure.” In 1882 we had occasion to visit Dwight for a 
few days and met Dr. Keeley, a few minutes, in his office, which had all 
the characteristics of a slovenly country doctor’s shop and gave very little 
premonition of the gold which soon after began to pour into his lap 
and, when the institute was at its best, had a considerable influence in 
building up the town of Dwight. From what has since developed, it 
appears that, outside of the gold left by the “students,” very little of this 
metal was to be found in Keeley’s establishment. So skilful was Dr. 
Keeley or his associate as advertisers that an immense business was quick- 
ly developed and the “parent institution,” as the Dwight Institute came 
to be known, had at one time four or five hundred “students” taking the 
“eure.” 

So great was the impression made upon the public mind that the 
Illinois Legislature in or about 1899 seriously considered the passage of a 
law requiring the counties to pay the cost of treating inebriates by this 
method. This unprecedented action of the legislature was fortunately 
thwarted by the good sense of some one, but nothing could better show 
the poor judgment of our lawmakers regarding medical subjects than the 
exposure of the Keeley cure and their mistaken attitude regarding it. 
Many people suppose that the gold cure has suffered an eclipse, but this 
is quite a mistake. While the number of persons taking treatment at 
Dwight is probably at this time not more than seventy-five or a hundred, 
yet so skilfully have the proprietors carried on their business arrange- 
ments that branch institutions are carried on by the dozens over the 
world. These branches, we are informed, get all the medicines used in 
the “cures” from the “parent institution” at Dwight, paying exorbitant 
prices for them, and in this manner a constant stream of gold flows to 
the promoters. 

J. R. Oughton, a former drug clerk, is probably the one who has made 
the greatest profit out of this affair, and he is said to live in magnificence, 
indicating a large estate. A lawsuit with one of these branches has 
brought out the true inwardness of the entire scheme. 

From the foregoing it will be seen that the exposure of the Keeley 
system has interest for every medical man and especially for every Illi- 
nois practitioner, because the system was developed in this State and our 
lawmakers were so nearly humbugged by the specious pleas of the pro- 
prietors. It is with considerable satisfaction, therefore, that we give 
place to an exposure of the cure, which has been made in a pamphlet 
giving in full the opinion of Judge Cochran of the United States Court 
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of Appeals in the case of the Memphis Keeley Institute, appellants, vs. 
The Leslie E. Keeley Company, appellee. 

From the opinion it appears that the Memphis concern had been en- 
joined by the original Keeley Company from claiming that it had a right 
to use the Keeley remedies and the contract between the two had been 
canceled. This decision had been appealed by the Memphis Keeley In- 
stitute, on the ground that the Keeley Company had built up and main- 
tained its business by fraudulent representations; did not, in fact, come 
into court “with clean hands,” and, therefore, is not entitled to the pro- 
tection which had been granted it by the lower court. The higher court 
maintained that there was abundant evidence to prove that the Keeley 
business obtained its start and has reached its eminence by gross mis- 
representations and that a company thus preying upon the public should 
not be protected in its frauds by the court. For these reasons, the appeal 
was decided in favor of the Memphis institute. 

The evidence showed conclusively that these remedies for the liquor, 
opium and tobacco habits are advertised as the “Double Chloride of Gold 
Cure.” and that the company also has a remedy for neurasthenia known 
as “Gold Neurotine.” To make the claim that these medicines contain 
gold more impressive the labels are in gold and contain the werds : “Gold 
cure for opium habit, gold cure for drunkeness, gold cure for tobacco 
habit,” all in gold. It is also stated on the labels: “Gold is especially 
beneficial in its action on the mental forces. It gives the patient cour- 
age, hope and renewed will power, and is the only medical agent that will 


effectually and forever relieve all craving or necessity for alcohol in any 
form. The remedy can in no way act injuriously on the patient.” Quo- 
tations are also made from the literature sent out by the company, show- 
ing that the statement that the remedies contain gold is again and again 
made. 


The evidence showed, as every physician knows, that there is no such 
salt as the “double chloride of gold,” and, furthermore, that there is no 
gold in any form whatsoever, in any of the so-called remedies. 

Interesting light was thrown on the formation of the original Keeley 
Company by a witness, one F. B. Hargraves. Before connecting himself 
with Leslie E. Keeley, Hargraves had been a preacher in the Wesleyan 
Methodist Church in England and then a lawyer. This is another proof 
of the statement which Dr. McCormack has frequently made, that many 
quack doctors have previously been quack preachers. From the evidence 
of this man Hargraves, it appears that in 1880 both he and Dr. Keeley 
were residing in Dwight, Hargraves having few clients and Keeley few 
patients. Independently they saw some newspaper reference to a cure 
for drunkenness, and decided to try it on Pat Conafry, a saloon-keeper of 
that place. Pat took the stuff and in about a week lost his desire fer 
whisky. However, he made strenuous efforts to drink again and “one 
Sunday got a drink to stick and became gloriously drunk,” after which 
he would take the medicine no more. This testimony was sufficient for 
Hargraves, who formed a partnership with Keeley. This was the origin 
of the cure business, the company being known as that of “Leslie E 
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Keeley, M.D.” ‘The cure was then tried with good effect on Major Camp- 
bell of Kentucky, and he came into the firm. In 1881 a company was 
formed with the same name between Keeley, Hargraves, J. R. Oughton, 
a drug clerk, Major C. J. Judd and Fr. James Halpin, a Catholic priest 
of Dwight. Keeley did not appear personally and would say, “I am the 
big spider in the back office, always throw a little mystery around me, 
keep me in the background.” The drug clerk was the manufacturer and 
Hargraves the advertiser. 

Hargraves further testified that he knew the formula and that the 
remedies contained no gold. Gold had been used but once. The third 
patient treated, a sewing machine agent named Daliba of Bloomington, 
was given chlorid of gold and sodium in pill form. It nearly killed the 
man and the gold pill was never afterward employed. Some other remedy 
was hit upon, but they never gave up the name “gold cure.” Keeley 
claimed that it sounded well and justified its use by saying that there is 
“gold in everything, gold in sea water, in mud—in everything. There 
is a trace of gold in it and that is enough.” In the safe at the labora- 
tory they kept a few drams of gold chlorid and these were shown to 
visitors as samples of the ingredients of the sterling remedies. 

Hargraves relates that they were constantly assailed by persons claim- 
ing that there was no gold in the remedies. To offset this they called 
on 8. T. K. Prime, a distinguished citizen of Dwight, to help them out 
of the dilemma. Prime justly bore a good reputation al] over the state 
and, of course, would not be party to any fraud. At the instance of 
the proprietors, Mr. Prime came to their laboratory and picked two bot- 
tles from the stock prepared for shipment and carried them to Professor 
Marriner, a Chicago chemist, for analysis. Before Prime did this, 
Oughton fixed up two bottles with gold in them and put them in a row 
that was half full of bottles. They were the last two bottles in the row, 
and naturally Prime selected those two bottles, as they were the nearest 
to him and came first to his hand. Of course Professor Marriner found 
gold in the mixture submitted to him and they obtained a certificate 
from Prime as to his having selected the bottles from those in the lab- 
oratory prepared for shipment, and another certificate from Marriner 
as to the result of his analysis, and both were circulated in the course of 
the business. The testimony used to controvert that of Hargraves seemed 
unconvincing to Judge Cochran, justly so as appears from his review 
of it. 

The Keeley Company held further that even if the remedies did not 
contain gold this is no reason why they should not be protected. In 
denying their right to protection the judge quotes the well-known case 
of the Fig Syrup Company against Stearnes, restraining them from 
using the name “Fig Syrup.” The injunction was not granted because 
it was shown that the original company fraudulently represented to the 
public that the chief ingredient was the syrup of figs, although there 
was but a trace of the latter, the main ingredient being senna. Judge 
Taft in denying the injunction said: “This is a fraud upon the public. 
It is true it may be a harmless humbug to palm off on the public as 


as 
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syrup of figs what is syrup of senna, but it is nevertheless of such a 
character that a court of equity will not encourage it by extending any 
relief to the person who seeks to protect a business which has grown out 
of and is dependent upon such deceit.” In no branch of business will 
this principle of refusal to protect a fraudulent article be more applicable 
than in the manufacture of patent medicines. There has been at least 
one other decision along the same line and it is to be hoped that more 
will follow. 

Oughton was the prominent figure in the trick played on Prime and 
Professor Marriner. Oughton has been president of the concern since 
Keeley died Feb. 21, 1900. 

We thus see that Dr. Keeley’s memory must go down to posterity, 
instead of being honored and revered, as a common swindler and faker, 
and the institution at Dwight will probably soon pass into history as 
another example of the gullibility of the public. Would it not be ad- 
visable to bring this exposure to the attention of every member of the 
legislature and every public-spirited citizen of Illinois in order to pre- 
vent disgraceful exhibitions of official stupidity in the future? 





Scientific Editorial. 


PSYCHIC MANIFESTATIONS WHICH MAY ACCOMPANY 
ENLARGEMENT OF THE PROSTATE GLAND. 


The literature is full of the descriptive pathology of the prostate gland. 
But, so far as a rather thorough search can determine, no word in recital 
of the mental manifestations which often accompany disease of this or- 
gan in old men can be found in the literature of any country. 

In a series of thirteen cases of hypertrophied prostate, three had a 
history of marked senile sexual aberration, and it is believed that this 
ratio will hold good throughout the kingdom of the prostatics. From the 
newspaper reports of “a man of 86 marries a girl of 16” on down through 
the almost unmentionable crimes of old men against little girls to the 
pronounced young neurasthenic suffering from a prostatitis is a possible 
chain of sequence which has not been sufficiently recognized, except in a 
certain imperfect way, by medical jurisprudence. Earlier recognition 
of the mental symptoms which accompany, in a certain proportion of 
cases, enlargement of the prostate, would save the pride of the family of 
the sufferer and prevent the moral health of communities being shocked 
and undermined. 

None of the 3 cases above referred to were from among the class of 
the ignorant or vicious. Indeed, the worst sufferer, aged 74, was a mem- 
ber of the legal profession who had served part of &is career on the bench. 
Yet disruption of his home, and a great public scandal threatened because 
of his unnatural sexual relations with various of the lower animal king- 
dom. The surgical removal of a very large juicy prostate restored the 
mental unbalance of this individual to its normal standard; and now, 
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after three years, he possesses none of the psychical manifestations which 
made him a horror to his family and former friends. Of the two re- 
maining cases mentioned above, one (aged 69) was practically insane 
along sexual lines, but promptly recovered upon removal of his greatly 
enlarged prostate gland. The other, 75, when admitted to the hospital, 
would stealthily leave notes, couched in lascivious terms, where they 
would be found by the nurses. Removal of the prostate in this patient 
—and here, too, the gland was greatly hypertrophied—ted to a dismissal 
of his abnormal sexual life. 

Another patient, aged 68, but not included in the above series of thir- 
teen cases, a leader in the religious and business life of his city, a man of 
wealth and engaging personality, started an undercurrent of breathless 
scandal because of his sexual relations with negro women. This man has 
apparently recovered, following a severe attack of prostatitis some years 
ago with the formation of a large abscess which was opened surgically 
through the perineum. 

This phase of the diseased prostate opens up the possibility of a more 
rational study of the pelvic environment of the prostate gland in the 
sexual neurasthenics and sexual perverts among men, old and young. 
It gives a more healthy viewpoint as to the basis of the clinical symptoms 
which spring from the pathology which we, in a measure at least, already 
know. Many old prostatics are in our insane asylums, many of them are 
in the government and state soldiers’ homes all over the country, and as 
well in the various county almshouses. Many of these inmates are 
plagued by all sorts of sexual phantasms which lead them into the various 
revolting practices known to be true of some of them. 

These patients would furnish abundant clinical material for the 
proper working out and classification and final elucidation of this subject 
could their symptoms be studied with the hypertrophied prostate in mind 
as a causative factor. The strain of sexual excesses from early life until 
old age. the intimate connection maintained between the prostate gland 
and the sympathetic and the cerebrospinal nerves, the unknown secretory 
functions of the prostate gland along physiological lines—these all make 
prominent the fact that with the hypertrophied prostate can be had a 
class of symptoms referable to the sexual system where the mental life 
of the sufferer carries him close to the border where insanity has its 
dominion and which can be corrected by the aid of surgery. 





OFFICIAL ANNOUNCEMENT. 
SPACE FOR EXHIBITS AT THE ANNUAL MEETING. 

The committee of arrangements for the annual meeting of the State 
Society at Peoria, May 19, 20 and 21, 1908, announce that they are now 
ready to dispose of space for exhibits at this meeting and that Dr. W. R. 
Allison, chairman of the committee, may be addressed at any time. First 
come, first served. 
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Correspondence 


OPERATION ON A CENTENARIAN. 
Betorr, Wis., Nov. 14, 1907. 
Epiror ILtivois Mepicat Journat, Springfield, Il. 


Dear Doctor:—In one of Dr. J. B. Murphy’s year books in surgery I 
believe he reported his oldest case of recovery from strangulated inguinal 
hernia with operation at 84 years, and some other surgeon had one at 87. 
I presume there are many other older cases the reports of which I have 
not seen. I enclose you the 100th birthday card (Nov. 7, 1907) of Mrs. 
Kinney, who lives in Beloit. May 2, 1904, when she was in her 97th year, 
- I operated on her at her home for large strangulated inguinal hernia that 
had been down several hours, resulting in relief and a radical cure. The 
straight Bassini operation was done. Sept. 6, 1906, she had a broken hip 
and recovered with the ordinary Bucks extension treatment and walks 
about as well to-day as ever. She uses a cane, as she is bent a good deal, 
but she used the cane long before that time. 

Ten years before, that is in 1893, she sustained a fracture of one arm 
at elbow, which recovered with excellent motion. 

I reported this case to Dr. Murphy, and he suggested that I submit 
it to vou. Sincerely yours, A. C. Heim, M.D. 


ANTITOXIN MANUFACTURER ANSWERS INQUIRY. 
New York City, Nov. 8, 1907. 

To the Editor:—Our attention has been called to an unsigned letter of 
inquiry in your issue for November, headed “Inquiry About New Anti- 
toxin Law.” In the first instance, this seems to be an incorrect heading, 
for the inquiry is based not on the antitoxin law, but on the question of 
the ability of this firm to furnish an antitoxin above suspicion. The 
reputation of Dr. Lederle, who was formerly Commissioner of Health of 
this city, should be sufficient guarantee that any product issued under his 
name will be of the very highest quality. Not only Dr. Lederle’s name 
stands behind our antitoxin, but the names of Messrs. Schieffelin & Co., 
who are our selling agents and who have been in business for over a cen- 
tury and who bear the highest reputation, stand sponsor for our goods. 

Aside from any personal responsibility or guarantees, we would call 
your attention to the fact that the United States Public Health and 
Marine-Hospital Service is constantly inspecting the products of all anti- 
toxin manufacturers; testing samples and supervising the production of 
these products so that no manufacturer can continue to do business who 
does not produce an antitoxin in every way reliable. The government 
licenses all antitoxin manufacturers and would revoke a license if the 
goods put out by any manufacturer did not meet ail its requirements. 

Our antitoxin has been used very largely by boards of health in many 
of the large cities of the country and by many state boards of health. We 
would specially have you note that for a year and a half nearly we have 
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been supplying the State Board of Health of the State of Ohio and for 
nearly the same length of time the State Board of Health of the State of 
Minnesota. 

We should very much appreciate your giving this letter the same 
prominence in your columns that the inquiry “S. I.” was given in your 
November issue. 

Thanking you for this courtesy, we remain, 

Very truly yours, 
LEDERLE ANTITOXIN LABORATORIES. 
F. D. BELL, Secretary. 


EDITORIAL ON ROENTGENOTHERAPY COMMENDED. 


To the Editor :—As a conservative Roentgenotherapist, I am very much 
pleased with your scientific editorial in the current number of THE 
JouRNAL. It is certainly a fair statement, well within the facts and ex- 
periences of the past few years. The trouble has been with the considera- 
tion of the z-ray that there have been two diametrically opposed classes 
of physicians; one class who were so enthusiastic in the use of the a-ray 
that they used it for every condition or disease known to medicine, and, 
on the other hand, there was an equally large class who would not admit 
that the z-ray had any value whatever beyond the location of bullets and 
broken bones. Between these two extremes, as in most disputed subjects, 
there is a middle ground, which fairly represents the real status of affairs. 
This you have presented with perfect fairness in your editorial, for which 
you deserve the thanks of all conservative z-ray workers. 

Sincerely yours, 
Nose M. EBERHART. 
72 Madison St., Chicago. 





Special Article. 


RECENT SURGICAL ADVANCEMENT REPORTED AND DIS- 
CUSSED AT THE TWENTIETH CONGRESS OF THE 
“ASSOCIATION FRANCAISE DE CHIRURGIE,” HELD 
IN PARIS FROM THE 7TH TO THE 12TH OF 
OCTOBER, 1907. 
Paris, Oct. 14, 1907. 
To the Editor: 


The Congress took place in the grand amphitheater of the faculty of 
medicine, which was beautifully decorated for the occasion. The flags 
of the most important nations, so skilfully arranged, added very much to 
the ornamentation. The American, English, German and French occu- 
pied the most important positions, in the center of the front wall. Imme- 
diately above the presidential table were hanging the French words, the 
pride of every medical man: 
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Ils étanchent le sang consacré & la défense de la patrie. La bien- 
faisance du souverain hate leur progrés et récompense leur zéle. Ils 
tiennent des Dieux les principes qu’ils nous ont transmis. 

The inauguration of the Congress occurred on Monday, the 7th, at 2 
p- m. The amphitheater was crowded. Many foreign surgeons were 
present. As the Genitourinary French Congress occurred during the 
same dates, but at different hours, it was possible to attend both con- 
gresses. The President, Paul Berger, after welcoming the foreign and 
home guests, made the presidential address, which was brief but to the 
point. Among the many things related of interest were his expressions of 
regrets and deep sorrow for the deaths of the foreign and home surgeons 
which occurred during the year. More particularly to be mentioned were 
von Bergman and Carl Poirier. The meetings were held every afternoon 
from 2 till 7 p. m., and the morning time spent at the various surgical 
clinics held in the Hospital of Paris. The latter clinic, with operations 
and names of operators posted on the door of the amphitheater, was an 
excellent arrangement for the members. 

The first article read was “The Influence of X-Rays on Malignant 
Growth,” by Béclére of Paris and Maunoury of Chartres. There were 
twenty members appointed to discuss this question at the time the pro- 
gram was made; therefore, the speakers were all prepared. Such discus- 
sion, as observed by the listeners, was of great value, as it combined an 
aggregation of literary knowledge and of all personal experiences of able 
men of nearly every department of France plus Drs. Phoscos of Athens, 
Voronoff of Algeria and Mayer of Bruxelles. It was a battle between the 
dermatologists on one side and the surgeons on the other, which resolved 
itself by both parties admitting that the rays will cure: 1, small super- 
ficial epitheliomata of the skin; 2, that they should be used in all cases 
after the growth, no matter what the origin, has been removed by the 
surgeon. Pozzi (not the gynecologist) recommends the cauterization of 
ulcerating carcinoma of the vulva, breast, etc., with sparks of high fre- 
quency obtained by the D’Arsonval-Gaiffe instrument, then curetting the 
suppurating mass, thus preparing the field for a clean operation which 
may be performed a few days later. Pozzi believed by so doing the elec- 
tric current will prevent the dissemination of the carcinomatous cells. 

Professor Doyen, the eminent surgeon, made an eloquent speech and 
opposed strongly the views that z-rays cure malignant growths. He criti- 
cized the profession at large for publishing and reporting cases improperly 
observed, thus leading to wrong conclusions, 

The next important paper was “Experience and Results in the Treat- 
ment of Trifacial Neuralgia,” by J. Dollinger. During the last ten years 
he resected in 14 patients 21 branches of the trifacial and in 22 other 
cases extirpated the Gasserian ganglia. His results and conclusions were: 
resection of nerves is only a palliative operation, the same as the medical 
treatment; it rarely gives definite results. The extirpation of the gang- 
lion is the only treatment to be recommended. He operated 22 cases 
with one death, 4 cases died 3 to 4 years after operation without recur- 
rence, 2 could not be traced, 15 cases were re-examined and satisfactorily 
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cured. He does the Hartley-Krause operation with a slight modification, 
that is ligation of external carotid (preliminary), after reaching the 
ganglion cuts the second and third branch, then the ganglion and, lastly, 
the ophthalmic or first branch. There were no papers on the alcoholic 
treatment of trifacial neuralgia, so vigorously taken up last year by the 
neurologists of Chicago. 

The second day of the congress was marked by a still greater attend- 
ance than the first. It was evident that the program for the day was to 
be of special interest and it consisted of five papers on the surgery of 
neck, larynx, esophagus; five on surgery of the chest; nine on abdominal 
surgical topics; six important articles on the surgery of the stomach; 
four articles treating of the surgery of the biliary tract, and four papers 
on rectal surgery. 

Probably the most important communication of the day was made by 
Tuffier of Paris. He described a new principle in the postoperative treat- 
ment of recent cases of pleural empyema, which consists in the applica- 
tion of a cup once a day over the drainage opening and causing a vacuum 
by means of a rubber bulb to bring the lung to the chest wall. The ad- 
vantages claimed by the author are that all cases will cure more rapidly 
and rarely will it ever be necessary to resort to Schede or Estlander opera- 
tions, which are mutilating and cure by adding to the deformity of the 
chest. This article was fully discussed by Walther, Doven, Terrier, 
Legueu, and others. 

Jonnesco contributed a most important article treating of the indi- 
cated operations in bleeding ulcer of the pylorus. His contentions were 
that posterior gastroenterostomy above does not stop the bleeding, it does 
not cure the ulcer, nor does it change the chemistry of the stomach secre- 
tions. He demonstrated by the statistics of cases of other surgeons and 
of his own that the resection of the ulcer was the preferable operation 
when possible, plus a posterior gastroenterostomy in cases where the re- 
section was impossible; exclusion of the pylorus plus a posterior gastro- 
enterostomy was the next best operation ; he stated that after an exclusion 
or resection the hyperacidity diminishes a few days after the operation. 

Braquehaye of Tunis described a new method of operation and cur- 
ing rectal strictures, which consists in splitting the anterior rectal wall 
by a median incision till one reaches the stricture, removing the anterior 
wall of the structure, then make a flap from the scrotum in the male and 
the posterior vaginal wall in the female to correspond to part removed, 
twist same on pedicle and suture flap in its new position. He reported a 
series of excellent and permanent results obtained with his method. 

The third meeting was entirely devoted to orthopedic surgery. Gaudier 
of Lille and Kirmisson of Paris read a very complete contribution on 
nervous, muscular and tendinous transplantation in the treatment of 
paralysis. The discussion by Hoffa, Robert Jones Lange and Vulpius 
was equally as exhaustive. Their unanimous conclusions were: 1, must 
not operate on children before 5 years of age; in infantile paralysis 18 
months must have elapsed since onset of disease before operating; 2, 
long preliminary treatment to correct position before transplanting; 3, 





SPECIAL ARTICLE. 615 


long after-treatment, at least one to two years; mechanical appliances are 
to be carried on to retain limb in position; lastly, to assure good results, 
must select your cases. 

Depage of Bruxelles, whom I had the pleasure of seeing operate and 
to see some results obtained by a new method of treating complicated 
recent and old-fractures, reported his method of treatment here at the 
congress and was warmly applauded. 

Thursday, the sixth day of the congress, there was no session, but 
Hoffa of Berlin and Robert Jones of London gave clinical demonstra- 
tions at the Hépital des Enfants Malades. In the morning many nerves, 
muscles and tendon transplantations were executed, technically perfect 
with an exhaustive asepsis, and the cast applied with master precision. In 
the afternoon 12 congenital dislocations of hip were reduced by the non- 
operative method, all with ease and promising good results. Peugniez 
showed 5 cases of hypoglossal-facial anastomosis with as perfect results 
as one can obtain under such circumstances. In France they prefer the 
hypoglossal, for the reason that with the spinal the patient, as a rule, 
complains of the shoulder movements, which are in some cases very an- 
noying. ‘Tuffier of Paris performed Roux’s operation of entero-gastro- 
esophago-anastomosis for cicatricial contraction of the cardiac end of the 
stomach. This was his fifth case, with 3 living, certainly a good per 
cent. of recovery for such a complicated operation. Hartmann and Albar- 
ran showed and operated kidney cases too complicated to give details in 
this brief letter; Doyen trephined a case for cerebral tumor. With his 
electrical instruments one can shape with precision and quickness any 
cranial flaps; cut same obliquely instead of at the cortex. He operated 
also 5 abdominal cases. Late in the evening the surgical instrument 
makers of France explained their exhibits to the members, many new 
things useful in this line, although many too expensive to warrant great 
sales. 

Friday’s program was somewhat of a surprise to me, as I have never 
read nor heard of a surgical body giving so much prominence to the 
medicolegal question of the relations existing in subjects suffering with 
tuberculosis and carcinoma and accidents occurring to the person while 
at work, or, in other words, chronic surgical affections, tubercular and 
-arcinomatous, and their relations to accidents occurring in subjects suf- 
fering with same while at work. 

Segond of Paris and Jeanbrau of Montpellier exhausted the subject 
for the purpose of stimulating the interest of members; resolutions were 
passed and forwarded to the proper legislators demanding a revision of 
the old law. Segond contrasted the law of France and Germany, which 
were divergent in their logies and neither correct to employer nor em- 
ployé. For instance, in France a subject with a healed tubercular hip 
receives an accident on that hip through the neglect of his employer, the 
tubercular process manifests itself again, which finally kills the patient. 
The family of that man is not entitled to anything; once a tubercular 
always tubercular. In Germany a working man receives a trauma to the 
knee; up to two years from date of accident, if anything happens to that 
knee, he is entitled to recover from his employer, ete. He ended by stat- 
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ing that the laws are always stupid and we must remedy them. Twenty- 
five members were appointed to discuss this question. 

The program of the last day did not contain many interesting arti- 
cles. Eckstein of Berlin, however, reported excellent results with injec- 
tions and implantations of paraffin with no postoperative complications, 
and all those of us interested in that line of work will find a fountain of 
information in his article. 

At the Genito-urinary Congress on the first day the subject of prosta- 
tic abscess, cause, diagnosis and methods of treatment were fully treated 
by Pousson, Delbet, Franck of Berlin, Heresco of Bucarest, Legueu, 
Hartmann and Albarran of Paris. They all agree on the perineal route 
of evacuating the abscess and to open them early; the rectal route 
only when it pointed strongly toward the rectal lumen. 

The second day the most important subjects were: 1, The polycystic 
(single and bilateral) kidney, by Pousson of Bordeaux. He treated mas- 
terly the causes, diagnosis and treatment. He advocated interference 
only when such kidney gives symptoms demanding interference, namely, 
pain and hemorrhage, more rarely the symptoms and signs of cystic cav- 
ity containing pus. Cases were reported and specimens exhibited. 

During the last day Albarran contributed some recent observations on 
the condition of the kidney after extirpating a tubercular kidney, which 
are as follows: In some 60 cases he observed that in a renal surgical 
tuberculosis, prior and after operation, the sound kidney secreted a cer- 
tain amount of albumin, from 2 grams to 50 to 60 grams of albumin for 
years after tne tubercular kidney has been removed. However, such pa- 
tients enjoyed perfect health. The urine of such kidneys never contained 
blood, pus nor casts and answer perfectly to the functional tests. 

Postmortem examination of such patients who have died of other 
causes revealed that the remaining kidney showed no tuberculosis. Al- 
barran offered as an explanation for this phenomena that the healthy 
kidney has been slightly injured by the toxins of the opposite tubercular 
kidney and that it can never fully recover and will always secrete a 
slight amount of albumin. 

The congress terminated Saturday at 6 p.m. It was a great success. 
There was a greater attendance than at any previous session, all the mem- 
bers seemed satisfied and, I am sure, returned home with an improved 
medical knowledge. V. Baccus, M.D., Member of Congress. 





COUNTY AND DISTRICT SOCIETIES 


COOK COUNTY. 
CHICAGO MEDICAL SOCIETY. 
Regular Meeting, Oct. 9, 1907. 





A regular meeting was held Oct. 9, 1907, with the president, Dr. Henry B. 
Favill, in the chair. Dr. H. Gradle read a paper on “The Painless Removal of 
Tonsils and Adenoids,’ which was discussed by Drs. Thomas, Farrell, Pierce, 
Holinger, F. D. Reed, C. M. Robertson, and the discussion closed by Dr. Gradle. 
Dr. William J. Butler read a paper on “The Serum Diagnosis of Syphilis.” Dr. 
D. N. Eisendrath read a paper on “Subphrenic Abscess Complicating Appendi- 
citis,’ which was discussed by Drs, M. L. Harris and A. D, Bevan. 


THE PAINLESS REMOVAL OF ADENOIDS AND TONSILS. 
H. Grape, M.D., Cuicaco. 


It is still a much discussed question whether adenoid operations should be done 
with or without narcosis. Statistics gathered by Hinkel about ten years ago 
showed that the use of chloroform in children with enlargement of the pharyngeal 
or faucial tonsils has caused an unproportionately large number of deaths. It is 
hence not justifiable to use chloroform for this purpose. No statistics have been 
gathered relative to the danger of ether and chlorid of ethyl in these patients. 
But there is certainly*no reason to believe that they are any less exempt from 
danger attending any anesthetic than patients without lymphatic enlargement. 
Hence we should adhere to the rule in this case as well as in general surgery, to 
operate without systemic anesthesia whenever feasible, providing of course the 
work can be done as successfully and with as little suffering. 

When patients or parents insist on narcosis nitrous oxid gas is the safest for 
simple adenotomy. Besides the risk of sudden death there are always some minor 
dangers involved in anesthesia, although these are not usually referred to. Parker, 
who strongly condemns adenoid operations without general anesthesia, speaks in 
his text-book (Diseases of the Nose and Throat) of the possibility of pneumonia 
and of middle ear infection as a postoperative occurrence. On the other hand I 
can state positively that in over 1,600 adenoid operations without general anes- 
thesia, I have never met with an untoward sequel. On the basis of this large ex- 
perience I can likewise state definitely that I have never observed any permanent 
influence on a child’s pluck or emotions, even in the days before cocain. The 
so-called “psychic shock” of a momentary operation without much suffering is not 
greater than that produced by narcosis in a resisting child. 

With proper skill the operation can be done as efficiently in the wideawake 
child as in the anesthetized subject. In proof of this I can only assert that sub- 
sequent examinations have always shown me a clear pharynx and that a secondary 
operation has become a rare exception in my experience. As I have mentioned 
previously, unpleasant sequels after operations have not occurred in my practice. 
Personally, I find the momentary struggling of a resisting child less of an im- 
pediment in the course of the operation than the free hemorrhage and the 
anxiety of watching the breathing during narcosis. 

During the last ten years I have used for ordinary adenoid operations no in 
strument but the guillotine-shaped adenotome of Schuetz as modified by myself. 
As a rule the instrument, if of sufficient size, needs to be introduced but once 
On withdrawing it the whole pharyngeal tonsil is brought out intact as proof of 
complete removal. When the adenoids are very extensive I press the instrument 
firmly towards one Rosenmueller fossa and after its action reinsert it towards the 
other side. On the basis of personal experience and observation of other opera- 
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tors, I can claim that the adenotome does its work quicker, with less hemorrhage, 
and as efficiently as any other instrument. 

Until the present year I attempted to reduce the pain of the operation by 
brushing the pharynx up to its roof with 20 per cent. cocain solution repeatedly, 
alternating with adrenalin. It is impossible to operate painlessly with this 
method, although older children have often assured me that the pain and distress 
are only moderate. Since the past winter I have learned to abolish actual pain 
almost completely by submucous injections of cocain and adrenalin. A hypo- 
dermic needle 10 c.c. in length is thrust twice into the posterior wall of the 
pharynx as high as possible after elevating the soft palate with a blunt hook. 
Perhaps a curved needle may be more satisfactory, but I have not as yet used it. 
More efficient even is the injection higher up through the nasal passage. if not 
obstructed. After using a cocain spray a blunt canula just thick enough to serve 
as a shield for the hypodermic needle is put through the nasal passage. Tne long 
hypodermic needle is thrust through this into the pharyngeal tonsil itself. About 
ten minutes after a well carried out injection the patient does not feel the pain 
of cutting. He complains merely of the gagging. The headache which occasionally 
follows the operation is just as apt to occur after narcosis. An important ad- 
vantage of interstitial injection of cocain and adrenalin is the almost complete 
absence of bleeding at the time. I have never seen any more subsequent hemor- 
rhage, in fact decidedly less, after such an injection, than without its use. 

In operations upon the faucial tonsils narcosis cannot be as generally discarded 
as in adenotomy. The latter can be done just as efficiently in spite of a child's 
struggling, and without risk, while tonsil operations require submission of the 
patient. If a child can not be trusted it is necessary to narcotize in order to do 
good work. But to a submissive child I can promise absolute painlessness. A very 
fine hypodermic needle attached to a heavier extension is practically not felt. 
With about ten drops of a 1 per cent., or even 1% per cent. solution of cocain 
with adrenalin (1 in 4,000) injected all around the periphery of the tonsil, com- 
plete insensibility to cutting is obtained. Pain is, however, felt when any 
strong traction is made, especially with the snare. A marked reduction of bleed- 
ing facilitates the operation and makes the injections a valuable aid, even when 
general anesthesia has to be employed. ‘ 

While a guillotine-shaped tonsillotome is the easiest and quickest instrument, 
it but rarely removes the tonsil thoroughly enough to be satisfactory. It can be 
more efficiently used, however, after a preliminary separation of .the tonsil from 
the pillars and from its bed by means of scissors. A single pair of long scissors 
bent on the flat (Price’s or Willis’) answers for most purposes. Sometimes the 
right and left Emmet uterine scissors are especially convenient. During the dis- 
section not much traction should be employed, as this is painful. After this 
partial dissection of the tonsil from its upper adhesions it can often be snipped 
off to good advantage by means of the tonsillotome. There is no disadvantage in 
leaving the extreme lower portion of the tonsil, as this contains no crypts and 
is never the starting point of inflammation. If the partially dissected tonsil is 
too small to be grasped by the tonsillotome it can be entirely removed by means of 
scissors or the hot snare. Unless the tonsillar tissue is very soft the cold snare 
is apt to cause pain. 

In dealing with smal] flat tonsils that require removal on account of the irri- 
tation which they cause, I have found it convenient to put a blunt hook into each 
erypt successively and snip off with scissors external to the hook. With this class 
of tonsils, as well as with remnants after an incomplete extirpation with the 
guillotine, one can work to good advantage and painlessly with a punch. The 
Freer nasal cutting forceps or any similar forceps with a good bite answers well, 
which is more than I can say for the large Roberts punch. 

When general anesthesia can not be avoided the operation is aided by the in- 
fluence of a preliminary injection of cocain and adrenalin upon the blood vessels. 
It is my custom to loosen the tonsil from the pillars and the supratonsillar fossa 
by means of scissors and then shell out as much as possible of the gland with the 
disinfected finger, finishing the amputation with a cold snare. 
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Dr. Homer M. Thomas:—The effort of Dr. Gradle to overcome many of the 
difficulties encountered in the removal of tonsils and adenoids is to be greatly 
appreciated. The removal of these structures after subcutaneous injection of 
adrenalin and cocain is to be recommended from the operative standpoint when 
it can be done so successfully as Dr. Gradle has shown, I have not had any ex- 
perience with this method, but all those who are doing this class of work are aware 
of the dangers of general anesthesia in throat operations. The presence of large 
amounts of blood in the fauces and the possibility of their being carried into the 
respiratory tract is a danger that confronts every operator. Any method which 
will lessen these dangers and yet not interfere with the value of the operation is 
a distinct advance on anything we have ever had recommended to us. 

The choice of an anesthetic is of much moment. I have been using nitrous 
oxid for over twenty years, and have found it sufficient to remove adenoids and 
tonsils. It produces a semi-anesthesia, but sufficient relaxation so that the opera- 
tion can be performed quickly and safely. Of course, the broader topic, which is 
one of considerable controversy among laryngologists, tonsillotomy versus ton- 
sillectomy, is not within the scope of the paper, except that Dr. Gradle is in favor 
of tonsillotomy. We have with us to-night a physician who was operated on in a 
radical way, and he may favor us with a recital of his experiences. I trust that 
Dr. Gradle’s method will prove as successful in the hands of others as it has in his. 

Dr. P. J. H. Farrell:—After the lapse of eleven months I still have painful 
evidence of a tonsillectomy. Personally, I know nothing of the painless method 
of removing tonsils. We must remember that a tonsillectomy is a surgical opera- 
tion, and requires surgical training and skill, and I must enter a vigorous protest 
against untrained men and self-appointed surgeons doing this operation in an 


amateurish manner. To dissect out a large tonsil and leave in the throat an 


open cavity that at once is an ideal trap and culture ground for the bacteria that 


are so prolific in the mouth is not good surgery. No large wound of this class 
should be left open; the surgeon’s method should be to close all wounds and get 
primary union. No patient should be exposed to the dangers of the infection that 
is almost certain to ensue by this unsurgical procedure. For good and sufficient 
reasons I have inquired very carefully during the past six months about the re 
sults obtained after enucleation. Some deaths and several very serious strepto- 
coccus infections are already upon my list. I am sorry that the title of the 
paper does not justify me in discussing the methods of operating. Dr. Gradle’s 
paper refers only to the painless method, which I take it, really means the anes- 
thetic to be used. I have used nitrous oxid gas, having the expert services of Drs. 
Ream and Nevius, with perfect satisfaction, the anesthetic being given through 
the nostrils of the patient and continued throughout the operation. I take it that 
the only really painless method of removing tonsils and adenoids is under general 
anesthesia, ether, chloroform, or gas. 

Dr. Noval H. Pierce:—I have come to believe that the removal of tonsils and 
adenoids requires deep anesthesia. I have gone through the various stages of 
doing this operation without anesthesia, with cocain anesthesia, nitrous oxid anes- 
thesia, and ethyl] chlorid anesthesia, and have come to the conclusion that the 
only satisfactory anesthesia is a deep surgical anesthesia by means of chloroform 
or ether; on account of the lesser danger of ether I prefer it to chloroform. I have 
gone over my cases lately and find that even with deep anesthesia and deliberate, 
careful operating there is a recurrence of the adenoids in at least 5 per cent. of 
the cases, and I believe that in the cases I operated on before I reached the con- 
clusion regarding anesthesia there was a recurrence in from 10 to 15 per cent. 
Therefore, I believe that the more carefully we operate, and that necessarily im 
plies the more deliberately we operate, the better will be our results as regards re- 
currence. This applies not only to the adenoids, but to the tonsils. I have oper- 
ated in a great many cases under deep anesthesia, with the patient in the lateral 
recumbent position; I have taken all the time necessary for careful and com 
plete removal, and there have been no complications as regards hemorrhage or 
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otherwise. Regarding tonsillectomy versus tonsillotomy, I believe that we should 
cut out all the diseased tonsil tissue we can without placing the patient in danger 
of extensive hemorrhage or sepsis. I agree with Dr. Gradle that the lower pole 
of the tonsil is the least offensive; in fact, I believe we can, in a large number of 
cases, safely leave that portion of the tonsil, and by doing so we obviate the danger 
of a violent hemorrhage, which may result from cutting a loop of the lingual 
artery. That frequently projects into the base of the tonsil. Removing as much 
of the tonsil as possible does not mean going beyond into the tissue surrounding 
the tonsil, and that is another reason why we should operate under deep anes- 
thesia and take plenty of time. The dissection of the tonsil should be as exact 
and as painstaking as the dissection of any tumor, and that can not be done ex- 
cept under deep anesthesia when the pharyngeal reflexes are abolished. You can, 
if you like, use cocain to increase the anesthesia of the pharynx, and use adrenalin 
to decrease the hemorrhage, but the main thing, in my opinion, in the majority of 
cases, is to have a deep general anesthesia to completely and successfully remove 
the tonsils and adenoids. 

Dr, J. Holinger:—In a quiet child, one that is manageable, you can do adenoid 
or tonsil operations without anesthesia. In an excited unmanageable child you 
will have trouble unless you have the child almost at the danger point under 
general anesthesia. The main effort of the child is not to open the mouth when 
it sees the instrument. I am sure that by attempting to pass a needle repeatedly 
into the mouth for the purpose of injecting the tonsil, the child either will run 
away or it will refuse to open the mouth. I have used bromid of ethyl in a large 
number of cases with very satisfactory results, and I have no reason to change. 
As to the final results, it has become my conviction that if you succeed in estab- 
lishing nose breathing after the operation you will have a good result. The 
parents and the patient have to help and break the patient of the old habit, other- 
wise there will be a recurrence. , Recurrences are not due to incomplete operation, 
as was shown in a case where I operated for the second time, and I found out after- 
ward that, although the boy was breathing through the nose, he spoiled his 
stomach through improper feeding, and the next recurrence disappeared spon- 
taneously after the stomach trouble was corrected. Recurrence is not at all a 
criterion as to whether the operation was done properly. After doing what I 
thought was a poor operation I had very good results, and after doing a very good 
operation, as I thought, I had no results at all. ; 

Dr. F. D. Reed:—It may not be generally known that our methods of admin- 
istering nitrous oxid have improved much in the last few years. I have done this 
work for a number of years and I have never had an accident. It is not necessary 
to hasten the operation, as was done formerly, because we can produce continuous 
anesthesia without the assistance of the patient. The inhalers now in use are 
admirably adapted for prolonged anesthesia. Only recently I had a lady 92 
years of age under nitrous oxid gas for one hour and ten minutes; however, in 
combination with oxygen. She consumed 100 gallons of oxygen and two gallons 
of nitrous oxid. The patient was in the upright position. 

Dr. C. M. Robertson:—The diseases of the tonsil we are called on to treat do 
not always occur in the form of solid growths situated in any particular place 
in the nasopharynx. Some of the tonsils are spread over the entire surface and 
some are situated over the Eustachian tube. These are particularly dangerous. 
If we remove an adenoid and leave any hypertrophied tissue in the remainder of 
what is termed Waldeyer’s ring, there is likely to be a recurrence. If we clean out 
the faucial tonsil, there will not be a recurrence. As regards the injection of 
cocain and adrenalin, I think that it is very difficult sometimes to undertake 
that, because of the flabby character of the adenoid tissue. If you push a needle 
into an adenoid or a soft tonsil, the fluid will flow out on the surface. If the 
tissue is fibrous and hard, it is dangerous to operate under local anesthesia. 
Fibrous adenoids are sometimes supplied with very large blood vessels, and these 
structures must be removed with the snare, and very slowly, or the patient will 
succumb to hemorrhage. My experience has taught me that hemorrhage is more 
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profound when cocain and adrenalin are used than when these agents are not 
used. The operation is very nice; you can see what you are doing and there is no 
hemorrhage before an hour and a half afterward, when the effects of the drug 
wear off. Then there is more hemorrhage than with a plain cutting operation. 
As regards the adenoid tonsil, I think that anybody can get enough anesthesia 
with a few whiffs of nitrous oxid gas or ethyl chlorid, or a combination of the two, 
I published an article some time ago in which I described an apparatus for the 
use of ethyl chlorid gas. The gas was put up in metal containers, and the heat 
of the hand generates the gas. The patient can be kept anesthetized as long as 
you wish. I have kept the patient under for half an hour without their ex- 
hibiting any distressing symptoms. Taking out tonsils or adenoids in the office is 
a vicious practice, one that should be condemned. The patient sometimes has a 
violent hemorrhage, and is likely to die. I make it an invariable rule that the 
operation must be done in a hospital, where the patient remains over night, so 
that he can be under observation. For the removal of the faucial tonsil I have 
gotten the best results from primary anesthesia with ether, the talking anes- 
thesia, where the patient can spit out blood instead of having it go into the lung. 
The operation requires only a few minutes, and the patient is then able to sit up. 
I give him a gargle of peroxid and water, which stops hemorrhage. If the hemor- 
rhage is severe, I hold a tampon saturated with turpentine or boiling hot water 
in the cavity. 

Dr. Gradle (closing the discussion) :—In order to reply intelligently to the 
friendly criticism made to-night, I must distinguish between operations on 
adenoids and tonsils. In adenoid operations I can state positively from an ex- 
perience of over twenty-five years that anesthesia is of no benefit whatever except 
in the case of an absolutely unmanageable child. With tact and firmness ordinary 
children submit to the operation without real trouble. I always tell the parents 
that without anesthesia there is no danger, but that with anesthesia I can give 
no absolute guarantee. I can not imagine how complete relaxation of the patient 
under anesthesia would favor a more thorough operation than I can do when the 
child is held properly, even if it is struggling. Nothing can be gained by having 
the child anesthetized far any length of time or by reintroducing instruments any 
number of times. I get out the entire tonsil and IT can show it. A recurrence is 
exceedingly rare. I judge of the efficiency of the operation by inspection if feasible, 
or by palpation of the pharynx after healing. The removal of the pharyngeal 
tonsil will always give satisfactory clear nasal respiration if it is the only factor 
that interferes with nasal patency. But suppurative rhinitis, some sinus involve- 
ment, hypertrophic rhinitis or a deflection of the septum may be present as a com- 
plication in occasional instances as their occurrence is favored by the long per- 
sistence of adenoids. In the case of such complications a perfect operation alone 
will not relieve the patient completely. In dealing with the faucial tonsils I admit 
that anesthesia can not always be discarded, because the struggling of the child 
makes the operation unsatisfactory. But if the patient has confidence proper 
cocainization by injection will obviate the pain completely if not much traction is 
used. There have been some opinions expressed to-night about the necessity of 
very radical work on the tonsils. That does not apply to every case. Many 
persons have large, firm, but pale tonsils which never cause disturbances and re- 
quire no removal. We judge of the mischief which a tonsil has done or can do by 
the history of attacks of sore throat, by the angry red appearance of the tonsil 
and the offensive contents of its crypts and the enlargement of the corresponding 
lymph glands. When the indications are present we should remove the whole 
upper part of the tonsil as far as there are crypts. By sparing the lowest, and 
close to the tongue, if this be hypertrophied, we lessen the chance of troublesome 
bleeding and still accomplish just as much for the patient. The cocain and 
adrenalin injections facilitate operating by lessening the bleeding and have never 
given me any after hemorrhage. 


Dr. D. N. Eisendrath read a paper on “Subphrenic Abscess Complicating Ap- 
pendicitis.” 
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DISCUSSION ON DR. EISENDRATH’S PAPER. 


Dr. M. L. Harris:—This is a very serious condition and the mortality has been 
high, much higher than should follow as the result of the conditions found, pro- 
vided we can diagnose the condition early. These cases should be divided into two 
classes, those in which the abscess is primary, and those in which it is secondary. 
The abscess from an acute appendicitis may form primarily in the subphrenic 
space. The first case of this kind which I saw was of this class. I was asked to 
operate for empyema and found a small, circumscribed empyema. I drained the 
space, but the patient received no benefit. I did a secondary operation, going 
through the diaphragm into the subphrenic space, and found a large collection of 
pus. The patient died. At the autopsy we found that the primary trouble has 
been an acute appendicitis in an undescended appendix, the apex of which lay 
between the inferior and posterior border of the liver and diaphragm and the 
primary abscess was in the subphrenic space. The second variety in which the 
abscess is secondary is usually chronic or subacute in character. We operate for 
an acute suppurative appendicitis, but after draining the abscess cavity the 
patient’s improvement is only temporary. The temperature may go down for a 
few days; then we notice that the patient’s recovery is interrupted. He gets 
worse. His temperature rises, the leucocytosis decreases, only to rise again in a 
few days to where it was in the beginning. The clinician can not account for the 
condition; he examines the abdomen for a secondary abscess, but fails to find it. 
If, however, we find physical signs referring to the region of the liver, we must 
think of subphrenic abscess and begin the exploration. We should never neglect 
to use the needle in these cases. There is no danger, provided the needle is in- 
serled from the side or from behind. The physical signs and symptoms of value in 
the diagnosis have been grouped under the name of Leyden’s rules. The first of 
these rules is a history of abdominal trouble; the second, absence of the history 
of symptoms referable to the respiratory organs; the third, absence of bulging of 
the thorax or the intercostal spaces to the extent found in an empyema; fourth, 
absence of displacement of the heart, which is almost always present in em- 
pyema; fifth, a depression of the zone of vesicular breathing on deep inspiration. 
When these signs and symptoms are present, we should suspect subphrenic abscess, 
I want to emphasize the escape of considerable foul gas without any pus on 
tapping as a sign of great value in the diagnosis of subphrenic abscess. When the 
diagnosis is made, operation is absolutely necessary. 

Dr. A. D, Bevan:—It is important that this subject be thoroughly understood 
by the general practitioner, because some cases of appendicitis die as the result of 
this complication, particularly because it goes unrecognized. I think it fair to 
say that about two-thirds of these patients might be saved if the condition were 
recognized early, and an early operation was done. I want to emphasize one point 
in the surgical treatment of this condition that has not been emphasized suffi- 
ciently, and that is not to allow the original focus of infection to remain when 
the abscess is opened. To my mind, the most essential thing in many of these 
cases is the removal of the appendix in addition to the draining of the abscess. 
I have had two patients die where this was not done. The appendix was per- 
forated, and a fistulqus tract extended upward from the appendix to the sub- 
phrenic space. Above the subphrenic space was a huge empyema and extending 
downward into the cul-de-sac of Douglas was an abscess. The subphrenic abscess 
and the empyema were drained, but the patient died. Postmortem showed that 
if the appendix had been removed at the time the original operation was done the 
patient would have recovered. In this connection I want to call attention to a 
very admirable method of exposing the space between the diaphragm and the 
liver which was devised by Dr. John R. McGill of Manila, and was described in 
an article which appeared in a recent issue of the Journal of the American Medical 
Association. In opening the subphrenic abscesses, if the condition of the patient 
is bad, I strongly advocate the use of nitrous oxid anesthesia rather than ether or 
chloroform anesthesia. 
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Regular Meeting, held Oct. 16, 1907. 


A regular meeting of the Chicago Medical Society was held October 16, with 
the president, Dr. Henry B. Favill, in the chair. The following papers were read 
in the Symposium on Chicago’s Milk Supply: “The History of Milk Inspection in 
Chicago,” by Dr. J. F. Biehn; “Bacterial Standards,” by Dr. A. Gehrmann; “Pro- 
duction of Certified Milk,” by Dr. I. A. Abt; “Hopes of the Chicago Milk Com- 
mittee,” by Dr. M. P. Hatfield. These papers were discussed by Drs. W. A. 
Evans, F. S. Churchill, C. 8. N. Hallberg, J. C. Cook, I. C. Anker, E. Davis and 
Dr. Biehn and Dr. Hatfield in closing. 


THE HISTORY OF MILK INSPECTION IN CHICAGO. 


Joseru Favit Brenn, M.D., Curcaco. 
Director of Department of Health Laboratories; Professor of Bacteriology and Clinical 
Pathology Chicago College of Physicians and Surgeons. 

In the fall of the year 1892 the first milk ordinance was passed by the City 
Council. Mayor Washburn was the prime mover and force behind its passage. 
It also received the sanction and encouragement of the Chicago Medical Society. 
This ordinance created a Bureau of Milk Inspection and provided for the collec- 
tion and analysis of samples and the licensing of stores and dealers in milk. Of 
the first 500 samples collected and analyzed, 75 per cent. were found to be below 
the requirements of the ordinance. Only 8 per cent. of a similar lot of samples 
collected at the station as the milk arrived from the country were below grade, a 
significant discrepancy. During the first year 10,759 samples were analyzed, 
4.053 of which were below grade. The analyses at this time were made in the rear 
of a drug store at Thirty-ninth and Cottage Grove avenue, and later some were 
also tested in the chemical laboratory of the Woman’s Medical College. The chief 
faults to be found with the samples collected during the first year were, insuf- 
ficient fat, owing to extreme skimming, and the addition of coloring matter. After 
the passage of the first ordinance, many of the milk dealers felt that their business 
had in some way been attacked, and they formed three organizations, one repre- 
senting each section of the city. They demanded duplicate samples and had these 
tested by their own chemist, and they began an exhaustive study of the subject. 
This gradually led them to acquire a knowledge of the character of the milk 
they received, and the milk dealers in Chicago are now remarkably well posted in 
their business and know the kind of milk they deal in. On Sept. 18, 1893, a sup- 
plementary ordinance was passed which brought the Bureau of Milk Inspection 
under the control of the Commissioner of Health and created a laboratory for 
the Department of Health, in which analyses of milk, water, ice, and all foodstuffs 
should be made and other inspections carried out, as might be deemed advisable. 
During 1894 the laboratory was moved to the City Hall and a fair equipment was 
installed, and from February on the work progressed very satisfactorily. The 
addition of color was prohibited and an ordinance passed requiring skimmed milk 
to be tagged; all skim milk must now be in red cans. During this year 12,093 
samples were collected, 4,320 of which were below grade. There were 165 suits 
entered for various violations, and 54 judgments were entered against violators. 

Then was begun an inspection of the depots and platforms and conditions under 
which milk was brought into the city. This stimulated the railroad compauaies, 
and soon one after another installed a milk agent in their service whose sole duty 
was to look after the manner in which milk was shipped and to make the busi- 
ness more remunerative. Now all the large railroad companies have many men 
employed in the shipment of milk. Cars are built especially for this purpose and 
trains are made up in the country which carry nothing but milk and are known 
as milk trains. 

During the latter part of 1894 considerable opposition, which had been 
developing for some time, to the enforcement of milk inspection, culminated in an 
attempt to show that the work was of no value and that the department was not 
enforcing the license regulations. As a result the council failed to appropriate 
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money for the inspection of milk during 1895, and it was only after an energetic 
appeal by the Commissioner of Health that the appropriation was later allowed. 

During the year 1895 the weekly percentage of below grade samples varied 
from 45 per cent. in January to 60 per cent. in August. Coloring, after removal 
of the top quart, or cream, was general. A crusade, later known as the “milk 
crusade,” was begun in the early part of August, and as a result the percentage of 
below grade samples fell to an average of from 5 to 18 per cent., and in 1896 it 
averaged as low as 2 to 8 per cent. during the entire year. 

After the passage of the first ordinance and up to 1904 the amount of money 
required for the enforcement of the provisions regarding milk had not been in- 
creased. The agencies brought to bear upon the question outside of the Dpartment 
of Health had, however, grown steadily each year, until the work for the better- 
ment of the milk supply had assumed large proportions. Some time before this 
there was organized a Milk Shippers’ Union, made up of dairy farmers, having a 
membership of about 3,500. This was a useful organization and its business was 
primarily to look after the dairyman’s end of the bargain, to prevent his being 
swindled by unscrupulous dealers in the city, but it has also tended to improve 
the character of the herds, and the conditions of milk production generally. This 
organization prints and circulates a monthly paper devoted exclusively to the in- 
terests of dairymen. 

In 1903 the Chicago Hospital Society organized a milk commission, raised a 
fund, and conferred with the best talent of the city and country in discussing the 
proper production and distribution of milk. A pasteurizing plant was installed 
and daily distributions of a milk safe for children to drink were made to the poor. 

During 1904 the City Council granted an appropriation for four dairy in- 
spectors, whose business it was to inspect dairies and instruct .dairymen in the 
elements of clean milk production in the country, and by personal visits and dis- 
tribution of leaflets and other literature, teach how best to produce and preserve 
this essential diet of the young. During the month of April, 1904, an inspection 
of the dairies in the city was made, and 29 per cent, of them were abolished 
owing to the filthy and insanitary conditions that prevailed. During the first 
week of inspection in the country by the dairy inspectors, of 88 dairies inspected, 
36 per cent. were excluded from sending their milk to the city. During the second 
week, of 135 inspections, 21 per cent. were excluded from the city. This clearly 
demonstrated the necessity of an inspection of the dairies and farms that were 
producing the milk. : 

By this time the general average of samples below grade was about 7 per cent. 
and conditions in the city were fairly satisfactory, but there was no way of en- 
forcing cleanliness in the country. These results of city inspection had already 
accomplished a great deal in the saving of infant and child life. During the five 
years previous to 1892, when the first milk ordinance was passed, there had 
died 50,154 children under 5 years of age, an annual average of 96 in every 10,000 
of the city’s population. During the five years ending Jan. 1, 1904, there were 
only 40,549 deaths of children under 5 years, an annual average of 46 in every 
10,000 of a total population averaging 630,000 more than in the early period. 
During 1891 there were 12,901 children’s deaths, 110 in every 10,000, whereas 
during 1903 there were 7,871 children’s deaths, only 42 in every 10,000. The 
child death rate has been more than cut in two in the first twelve years of milk 
inspection, and it has been again reduced over 40 per cent. since that time. 

During the year 1904, when I first came into charge of the Health Depart- 
ment Laboratories, the first systematic bacteriologic examination of the city’s 
market milk was made. Dr. Gehrmann, my predecessor, had made a number of 
bacteriologic analyses at various times and pointed out the fact that a mere 
chemical examination was not sufficient. During this year 5,838 samples were 
examined bacteriologically. The number of bacteria ranged from 20 to over 
10,000,000 per cubic centimeter. Of a series of 1,000 samples purchased in the 
open market, only one-twelfth of 1 per cent. could be demonstrated to contain 
pathogenic bacteria. While the milk supply from a chemical] standpoint was 





COUNTY AND DISTRICT SOCIETIES. 625 


satisfactory, it was decidedly not so bacteriologically. Over 80 per cent. of 
the samples contained more than the usual standard of 500,000 bacteria per 
cubie centimeter. Mere numbers, however, do not constitute the chief danger, 
but some of these bacteria may be pathogenic, and in this manner an epidemic 
may result. 

As there was ro bacteriologic standard for milk fixed by law, and owing to 
the inadequate force in the laboratory, making the bacteriologic examination of 
every sample of milk impossible, the causes producing this condition of the milk 
supply and the means of combating them, were made the subject of a careful 
study, and the inspectors were instructed to pay special attention to the sanitary 
condition of the dairies, and also the utensils used in the handling and storing 
of milk. During this year the inspectors collected 17,073 samples and made 7,698 
sanitary inspections of depots, 77 of which were abolished. There were 288 dairies 
within the city limits, 20 of which were abolished owing to insanitary conditions. 
Over 5,000 cans were returned to dealers from the platforms because they were 
not thoroughly clean and dried, and several hundred rusty cans were destroyed. 

During 1903 24,926 samples were analyzed, 5.82 per cent. of which were below 
grade. During 1904, 25,243 samples were analyzed, 6.3 per cent. of which were 
below grade. During 1905, 25,727 samples were analyzed, 5.8 per cent. of which 
were below grade. During 1906 50,939 samples were analyzed, 7.1 per cent. of 
which were below grade. These figures show the total number of samples below 
grade for the last four years varies from 5 to 7 per cent. This represents a fairly 
satisfactory condition, as far as a chemical standpoint is concerned, when we 
realize that there is one inspector for every 600 milk dealers, and that each 
inspector covers:a territory of approximately twenty square miles. 

The child mortality since the establishment of the laboratory shows a reduction 
of nearly 70 per cent., as a result of a general supervision of the milk supply in 
the city and the enforcement of ordinances that relate principally to the chemical 
constituents of milk. The sanitary inspection of milk depots has greatly increased 
until at the present time it is the principal occupation of the department. 

It was now found that the 7 per cent. of samples below grade was due in a 
great measure to the shortage of milk, caused by the extreme dry weather during 
July, August and September, 1906. This led to a watering of the milk in many 
instances by the dairymen, in order to make up for the shortage. The deal- 
ers also resorted to various methods to make up the deficiency. The large firms 
stopped supplying the small stores, and a number of small peddlers were forced 
out of business. The shortage was fully 40 per cent., and skimmed milk disap- 
peared from the market, while buttermilk, which was in great favor, was re- 
duced to one-fourth the demand. 

In April, 1895, the City Council passed the department ordinance requiring 
the dairyman to seal his cans before he ships them into the city. This has enabled 
us to detect the offender in a great many instances. Formerly, if a sample of 
milk taken from a city dealer was found to be watered, the city dealer blamed 
the producer. The producer blamed the railroad man, claiming that he removed 
the cream and added water, but by the enforcement of this ordinance requiring 
the sealing of cans this watering of the milk has been reduced over 70 per cent., 
the department now being able to place the responsibility. 

The wonderful improvement in the city’s milk supply from a hygienic stand- 
point has resulted from the work of the four dairy inspectors, who were ap- 
pointed June 10, 1904. During this year they visited 3,146 dairies supplying 
milk to the City of Chicago, and reported on the sanitary condition of the prem- 
ises, kind of product, methods of handling, etc. 

In 1906 the number of dairy inspectors was increased to ten. 

This was an entirely new procedure on the part of the department, and various 
objections were immediately raised by the dairymen, some of them even threaten- 
ing the inspectors. This for a time seemed an insurmountable obstacle owing to 
the fact that many of these dairy farms were in another state, therefore we had no 
jurisdiction over them. But if a dairyman refused inspection, or refused to com- 
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ply with the rules and regulations of the department, his milk was returned to 
him, or destroyed on its arrival in the city, and he soon found that it was to his 
interest to comply with thé regulations of the department. In this way we have 
been enabled to enforce regulations in states that do not require any such regu- 
lations in their law, as an instance of which, the dairy laws of Wisconsin permit 
the feeding of wet malt to milch cows, but our rules and regulations do not permit 
it, and we destroy or return the milk from etery farm where this malt is fed. 

When the crusade against wet malt was started, determined opposition at once 
developed. Injunctions against the department were sought and the cases were 
appealed from the criminal to the appellate court. Although the offenders em- 
ployed experts and were backed by considerable capital furnished by the brewing 
industries, the department won its case and the appellate court of Cook County 
sustained the ordinance and affirmed the exercise by the Department of Health of 
the police power for the protection of health against impure, unwholesome and 
poisonous food. During the first year of dairy inspection 19 per cent. of the 
dairies shipping milk to Chicago were feeding wet malt. During the last year 
only a little over 3 per cent. were feeding such food. 

While the inspection of dairies has had a very good effect and has resulted in 
many sanitary improvements, the condition of the dairies supplying Chicago with 
milk is still far from satisfactory. No rigid set of rules could be immediately 
enforced as these would entail considerable work and expense on the part of the 
farmers, and if we order a new milk house, or suggest some other improvements. 
he pleads-for delay, or cries out in alarm that he is being persecuted and driven 
out of business. The railroads claim they can not change their present methods: 
they refuse to ice the cars, and claim they can not run their trains at any other 
time. So it is, opposition is met with on every hand. But notwithstanding all 
this, pure milk can be supplied, and sanitary regulations can be enforced if the 
proper measures and sufficient energy are brought to bear. 

In the history of the inspection of milk in Chicago, the principal defects in the 
supply as they arose were about as follows: 

First, and commonest, is what is known as “skimming,” or removing the top or 
cream, Usually at the same time coloring matter was added to give the milk a 
rich appearance. Neither of these are very objectionable from a health standpoint. 
They are practically only questions of fair trade. 

Next in frequency is the addition of water. This might be considered doubly 
dangerous, owing to the fact that while the addition of water deprives the milk 
of some of its nourishing qualities, the water added is usually not pure, but con 
tains many bacteria, some of which may be pathogenic. The popular idea that 
chalk, salt, and other substances are added to milk is unfounded. The records of 
the department show a number of instances in which starch has been added to the 
milk, and in which condensed milk has been added to cream. Occasionally pre 
servatives are found, the principal one of which is formalin. This was first de 
tected in the Chicago market milk in the spring of 1900. Prosecutions and heavy 
fines were at once imposed, and led very soon tp the abandonment of the use of 
this preservative by the dealer. It soon became evident, however, that the city 
dealer was not the only criminal. Much of this poisonous adulteration was done 
by the dairymen. Prosecution of these non-residents was slow and uncertain, and 
all samples found to contain formalin at the receiving platform were immediately 
confiscated and poured into the nearest sewer opening. The following is a num- 
ber of samples containing formalin per 1,000 samples examined: 1900, 15.37: 
1901, 8; 1902, 3.1; 1903, 1.37; 1904, .99; 1905, .53; 1906, .06. During this time 


the samples have increased over 200 per cent. The number of samples containing 
formalin found last year was three. These were found to have been adulterated 
by the producer, who had recently entered the milk-shipping business ‘and was not 
aware of the poisonous qualities of this substance, or that its addition was prohib- 
ited by law. 

During the present year the department has been paying more attention to 
clean milk, and to cases of infectious diseases associated with the milk supply. 
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Every death from intestinal diseases in children is investigated. The principal 
work of the inspectors has been the sanitary inspection of the milk depots in 
the city and the dairies in the country. The rules now in force are much more 
stringent than those formerly used and they are being improved and new regula 
tions added continually. Bacteriological examinations are now being made of all 
suspicious samples and the water used for washing cans and watering cattle on 
the various dairy farms is being analyzed in the city laboratory. This was inaug- 
urated by the present Commissioner of Health and amounts practically to a eru 
sade for “Clean Milk,” which is properly a health problem. The enforcement of 
regulations concerning the amount of butter fat, etc., in milk properly belong to 
the State Food Commission, but were originally given to the Health Department, 
as they were the first in the field. The State Food Commission did not undertake 
the analysis of milk until 1898. 

[ should probably be wrong in saying that there is hardly a pint of milk sold 
in Chicago exactly as it comes from the cow, notwithstanding the years of inspec- 
tion and regulation. But I am sure that at least nine-tenths of it is not in its 
perfectly pure, natural condition. Recent investigations that I have made have 
proved to me that nearly all the dealers, large and small, remove part of the 
cream. Most of them separate the milk to remove the dirt and other foreign 
material. Many of them make a pretext of pasteurizing in order that the milk 
shall keep better, a purely commercial proposition with them; and the farmer 
realizing that his milk will be separated and pasteurized, has fallen into habits 
of carelessness and uncleanliness. These conditions tend to retard progress in the 
right direction. The ideal milk supply is what is known as dairied milk, produced 
under careful supervision and personal cleanliness and hygiene of all concerned 
in its production and handling. Such milk can be produced only under the direc 
tion of a scientifically trained management, and must of necessity command a 
higher price than ordinary market milk not produced under such favorable 
conditions, 

The time when Chicago's milk supply will be dairied milk is a long way off, and 
in the meantime I believe that efficient pasteurization, associated with rigid inspec 
tion in the country, is the solution of the present problem. This, of course, is not 
ideal, but is a step in the right direction, and an improvement over present con- 
ditions. If the milk is really pasteurized the pathogenic bacteria will be destroyed, 
and this will give us a safe supply until dairy inspection has been so improved 
that the milk will be produced in a cleanly manner from healthy cows and 
properly attended to until delivered to the consumers a pure, untreated natural 
milk. 

The objections of some that sterilized milk produces scurvy is unfounded. Dr. 
Varilt of Paris, has been feeding it to thousands of babies during the last ten years 
and has never seen a case of scurvy. It will not agree, however, with all children. 
About 4 per cent. of the babies become anemic and constipated, and its use in these 
cases must be discontinued. 

I wish to state, in conclusion, that while there is no reasonable doubt that a 
very large share of the cause of infant mortality, especially in the hot months, 
is due to unwholesome milk, it is not the only cause. A high infant mortality 
is an exceedingly complex matter and the result of many forces. Industrial con- 
ditions, female labor, disinclination or inability of mothers to suckle their young, 
and the use of artificial foods and impossible sanitary surroundings have much 
to do with it. The homes and habits of the poor, especially those in the tenement 
districts, are impossible barriers; home contamination will nullify even a perfect 
milk supply. 


DISCUSSION OF THE SYMPOSIUM ON CHICAGO'S MILK SUPPLY. 


Dr. W. A. Evans:—A great deal has been done in Chicago during the last fif- 
teen years toward improving the milk supply, and that great deal has borne fruit 
in a greatly reduced mortality among the children. It is true that the good this 
inspection has done in reducing the death rate was responsible for a somewhat 
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sharp drop, and that since that time there has been a relatively even run. There 
has not been much decrease in the last several years. The mortality among chil- 
dren dying from intestinal disturbances is somewhat similar to the mortality from 
diphtheria. Immediately after the introduction of antitoxin there was a sharp 
drop in the death rate from diphtheria, That drop continued for a few years, 
and since then the death rate has been about the same. It seems to me that the 
time is about here when something as radical should be done for diphtheria as 
was done when antitoxin was launched, so that there may be another drop in the 
mortality. I believe this to be possible. I also believe that the time has come 
for taking a radical step with regard to the milk supply, so that there will be a 
further drop in the death rate among children under 2 years of age. 

I endorse everything that the Milk Commission reported. We are arranging 
now for the standardization of certification, so that the term certified will mean 
something. The certification of milk will count for something if physicians and 
people have confidence in it. There is a great need in this community for certified 
milk, and I believe that it would do great good if we had certified milk or even 
inspected milk. 

The particular thing I wanted to speak to was that group of people which, in 
my judgment, will not be reached by certified or inspected milk for a good many 
years to come. A few days ago a woman came into the department, terribly en- 
raged, because we had excluded one of her children from school for having lice. 
She said that she had raised twelve children; they all had lice; they were all 
healthy children, and she questioned the right of the department to keep them out 
of school. When we discussed this milk question in the Milk Commission, one 
man,.a practical farmer, said that he remembered when milk was produced with- 
out supervision and control, and there was less disturbance about the kind of milk 
produced then than now. We jokingly told this man that then cnildren were 
plentiful, and it did not matter if some of them died, but row they are scarce 
and we must take care of them. 

It is the opinion of men in the milk business that there has been no particular 
increase in the production of milk within the last twenty-four months. Probably 
milk is not produced as carefully now as it was three years ago. The labor 
question comes into consideration. It is difficult to get help, especially in a busi- 
ness so trying and exacting as the milk business. 

As has been suggested, certified milk is a dear proposition, and the great bulk 
of milk is and will be produced on the farms as a secondary factor of farm 
production. If we were to limit the milk supply of Chicago to milk produced by 
dairymen, on well-equipped dairies, the babies would have to drink something else. 
No one can produce a certified milk except a person who has had training in bac- 
teriology, either a trained nurse or the graduate of an agricultural college, or any 
other person who has studied bacteriology. Such milk can not be produced at 
any price under 12 cents; in fact, I believe it can not be produced at a profit under 
14 cents.” It will be impossible to have this kind of milk unless the people will 
pay for it. 

I want to read a few figures showing where the babies are dying in Chicago. 
The death of every infant under 2 years of age occurring during the past summer 
has been investigated carefully by the department, both with regard to the milk 
supply and the sanitary conditions. We are getting all these data together and 
they will be published soon. We have also looked into the milk and ice supply of 
every case of typhoid, and no doubt this information will be of value. The city 
is divided into fifteen sanitary districts, and in each district are included portions 
of the city in which the sanitary surroundings and the sociologic conditions are 
uniform. 

Dr. Evans (continuing) :—The other day thirty or forty milk dealers were fined 
for selling milk below grade in butter fats and solids, and when these men came 
up with their clothing and hands dirty, I saw very clearly indeed that good milk 
and clean milk could never be produced by people such as these. The heart of the 
trouble will never be reached until it is made impossible for people as dirty as 
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these to handle a product so capable of producing sickness and death as is milk. 
I do not yet see clearly in my own mind what we are going to do with the milk 
situation in this city. It is not so largely a proposition that concerns the gentle- 
men who have spoken to-night, so far as their immediate practice is concerned, 
because they are taking care of babies living in districts in which only two— 
fourteen—sixteen babies are dying during the year, but we must find a solution 
that will be effective in those districts in which 900 are dying, from the use of 
improper milk, and a very considerable part of this death rate can properly be 
charged to milk, probably about 50 per cent. 

It is not possible to get these people to pay 14 cents for milk. I am satisfied 
to leave the question of adult milk where it is. It is satisfactory in the main, if 
we can get rid of the typhoid and the tubercle bacilli. The milk for children needs 
to be cared for better, but the great problem is the milk for the baby, especially 
the baby of the poor. They are the people who do not want and who do not 
understand the necessity for pure milk, for clean milk, nor do they want to pay 
a high price for milk. What are we going to do for those people? That problem 
is not so easily solved. 

I wish that those of you assembled here will go back to your branch medica) 
society and your family practice and try to drive home this proposition: That pure 
milk is the price that must be paid for the health of the infants of this city. It 
can not be solved by any dictum that comes from the health department or from 
any other department. It can not be solved until the people themselves can Je 
made to see the vital necessity of its solution, and such intelligence and such edu- 
cation can only come throu,zh you, through your efforts in the branch societies. 

Dr. Frank 8. Churchill:—This question can be pushed better by physicians 
than by any other body of men. It must be a campaign of education, not only 
among the poor ignorant mothers, but also among the so-called “more intelligent” 
classes. They must be taught that they can not get something for nothing, and 
that they must pay a good price for good clean milk; not less than 10 or 12 cents 
a quart. I do not believe that parents are unwilling to pay a large price for 
milk for their babies. They rarely object to spending money on their babies, and 
they are willing to pay a high price for milk if they can be assured that the milk 
is clean. But they are not willing to pay a high price for milk for themselves. 
They must be educated up to the point that it is impossible to produce a clean 
milk at a low price. 

With regard to the education of the poor, ignorant mothers, that, it seems 
to me, is one of the most hopeless aspects of the problem. We all know how 
wretchedly the children of the poor are cared for, and how carelessly their milk 
is handled, even though it may have entered the home from a reliable source. I 
believe that one of the most potent forces in this work is the Visiting Nurscs’ 
Association, and if we will avail ourselves of these nurses by getting them to go 
into the homes and instruct the mothers how to care for milk, I think much good 
will be accomplished. Education must be carried on in these directions, by nurses 
and by physicians. 

The Children’s Hospital Society is supplying a very small number of babies 
with a good clean milk and it has stations scattered all over the city. We are 
only too glad if you will send your poor babies and infants to these stations, 
writing out the formula of milk you want the baby to have, and it will be 
furnished. 

One point in Dr, Biehn’s paper I have often thought of. We are very apt to 
attribute the falling off in mortality among infants to the improved milk supply. 
There is another factor which may enter here, and that is the temperature. I 
think we have the general impression that our summers have been colder in 
recent years than before. I believe that this has played some part in the reduc- 
tion of infant mortality. 

Dr. C. 8S. N. Hallberg:—We should endeavor to have the public realize what a 
complex, delicate substance milk is. Milk must be handled with great care, and 
not like water or ordinary lquids. There has been a great improvement in the 
quality of milk within the past few years, but I believe that it would be well 
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if milk were bottled in the country. Milk should not be sterilized, but everything 
connected with the process of getting the milk should be sterilized. Not enough 
stress is laid on the thorough scalding of the pans, bottles and other containers, 
and that it is wrong to sterilize milk. Even pasteurization modifies it. It makes 
the milk less digestible, and sterilization makes it unfit to feed to the child. The 
late Dr, Christopher had many cases of scurvy in the Lincoln Park Sanitarium 
due to the use of sterilized milk. Every little while we read in the daily papers 
about some institution starting depots for the distribution of sterilized milk. 
To give that milk to a child would be as useless as to give a hungry man a stone. 
Pasteurization may be necessary and permissible, but the public should be made 
to understand the difference between sterilization and pasteurization. 

With regard to the price of milk, let me call your attention to a recent report 
as to the food value of some of the patent or proprietary products prescribed by 
physicians to take the place of milk, such as the liquid peptone preparations. 
Examination has shown that they do not represent any greater food value than 
milk, volume for volume, and yet the public does not object to paying a dollar 
for a pint bottle of some of these preparations. 

I believe that all milk in the city ought to be put in thoroughly sterilized bot- 
tles in the country and hermetically sealed. That would make the work of in- 
spection easy and efficient. 

Dr. J. C. Cook:—I do not wish to go on record as advocating pasteurized milk. 
I have distributed from one dispensary in a little over a year 70,000 bottles of 
milk, and there has not been a single case of scurvy from that milk. The children 
have been watched carefully. No one in the commission opposed the pasteuriza- 
tion of milk more than I did, with the hope of getting a clean raw product. Since 
this ‘seems to be impossible,, pasteurized milk is fed to these children, and it is 
furnished at a price within the reach of all. My patients are willing to pay for 
milk what it is worth, when they can be assured that they are getting good milk. 
I do not think that there is any question about that. When the state authorities 
can furnish a clean, wholesome milk, the better part of the community will pay 
for it. 

Dr. I. C; Anker:—I wish to say a word about cheap milk production. I have 
attended an agricultural college and they make quite a point of what is known as 
the efficiency of cows. It is well known that a vast number of persons engaged 
in milk production are producing milk at a loss, and the reason is that they do 
not know how to breed cows. They can not differentiate between a good cow and 
a poor one. This fact is evident to every one who has studied the bulletins issued 
by the agricultural institutions. They show that many cows are being milked 
with profit to the owner of about 1 cent a week per cow. The milk producer does 
not understand feeding of his animals. In order that a man may derive good profit 
from his milk, he must have efficient cows that will produce each about 34 pounds 
of milk per day if properly fed. I have visited some of the dairies around Elgin, 
with Professor Frazer, the chief of the dairy department of the University of Tli- 
nois, and we found that of fifteen dairies only two were conducted with adequate 
profit. In one dairy they were getting only 16 pounds of milk per day per cow. 
I have also visited dairies in Indiana, and found the same conditions. These dairy- 
men do not breed any milch cows. They buy cows on the open market, and any 
calves that they may have are sold for veal as quickly as possible. 

I believe that it is true that the problem of cheap milk production depends 
mainly on the kind of cows the dairyman is keeping, that is, the efficiency of the 
cows and the manner in which he is feeding them. 

Dr. Effa V. Davis:—For the past two years in the institution where I work 
we have used pasteurized and sterilized milk for our babies and have not had any 
cases of scurvy. This is true perhaps because we have watched the cases care- 
fully and began prophylactic treatment early. I believe the New York people 
are working in the right direction and that the danger of scurvy is a minor con- 
sideration compared with intestinal infections. In a large city like Chicago it is 
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impossible to get fresh clean milk from our country dairies that is safe for the 
baby, as it is too old before the entire daily ration is consumed. 

Last summer the milk supply seemed poorer than usual and from pasteurizing 
we went to sterilizing. Dysenteric affections followed the use of certified milk 
from the best dairies, and was prevalent all around us among infants bottle fed. 
This summer I have put some of my patients on goats’ milk, and I think people 
should be permitted by the Health Department to rear a few goats in our many 
vacant lots. They are not harmful or dirty like cows and the milk is good and 
wholesome, and most important of all it can be obtained soon after milking. This 
is done in Paris where goats are milked at the door. Many lives might be saved 
if this could be done. 

Dr. Evans:—The Health Department will favor the rearing of goats and do 
everything possible to further the use of goats’ milk. 

Dr. Biehn (closing the discussion on his part) :—I found that in the last six 
years only one death was reported in the Health Department as due to scurvy, 
and that occurred in an adult. Of course, there must have been cases of scurvy, 
but the patients did not die. 

The Wisconsin Agricultural College has made many observations with regard 
to the productiveness of cows. Of many cows examined, only one-fourth were found 
profitable. The discussion has brought out the fact that very few persons realize 
who the producers of milk are. They are not dairymen. If they were, they would 
pay more attention to the cows. They would produce milk of proper quality. 
The farmers supply Chicago with milk, and the milk is only a by-product. The 
cattle are raised for the market and the milk is sold. The former is the more 
profitable. The farmers are not making money on the milk they ship to Chicago: 
in fact, they lose about 3 cents on every can, but they continue to produce milk 
because they must raise cows, and then there also enters into the problem the 
question of the fertilization of the land, which is no small item with the farmer 


who must buy a fertilizer on the market. So that the milk business is a side 
line. The milking is a part of the chores, and, as a rule, it is the last thing done. 

Dr. Hatfield (closing the discussion) :—My cases of scurvy from sterilized milk 
did not die. 


EVANSTON BRANCH CHICAGO MEDICAL SOCIETY. 


The regular monthly meeting was held in the Avenue House on Thursday, 
October 31, at 8:30 p.m. This meeting was given over to Dr. Henry B. Favill, . 
president of the Chicago Medical Society, who delivered an address on “Organiza- 
tion, Unification and Solidarity.” He said in part: 

There was a time when the Cook County Society consisted of a small group of 
enthusiastic workers, embracing only a small fraction of the great number of 
physicians of Chicago. In marked contrast to this, at the present time any med- 
ical man in the county who wishes to have good standing with his fellows and an 
honorable place in the community is already or desires to become a member of 
the society. It has become a great organization consisting of a central society and 
numerous branches and affiliated societies, with a central council of representa- 
tives from each and to the society at large. 

The Branch Society: In the branch there are better opportunities for scientific 
work by members of the profession in general and there are chances for a close 
fraternalism. On the other hand with the establishment of the branches, there has 
entered a new factor. In the branch units, each acting and thinking for them- 
selves, there has been a manifest tendency to criticise the conduct of the general 
society and of the council in particular. It has been claimed that the council is 
dominated by a clique or autocratic inner circle. Is this true? And if so, how 
van you prevent it? Organization naturally contributes to politics. Politics im- 
plies interest. But it must not go too far. An undue amount of polities creates 
sedition and the broader endeavors of the society are thwarted. 





632 ILLINOIS MEDICAL JOURNAL, 


The way in which to counteract the pernicious thinking or acting of some outer 
society or branch is to make use of the society franchise and vote on all questions 
presented to the members. For example, a special order of business for next meet- 
ing of the council is the formation of a business bureau or central collecting 
agency. The branch would better instruct its councilor how to vote on this 
question. 

Solidarity: On public questions the profession has not been a strong factor in 
the past due to the lack of unification of professional effort. The physician is the 
most intelligent comprehending man in the community on questions of public 
policy, but it is necessary in order to produce results that we present a solid 
phalanx and stand together on public measures in regard to sanitation, public 
relief, ete. There have been many societies and agencies at work in the county. 
each in its own field doing excellent work, but between them many gaps have been 
left in matters of public aid and relief. The medical societies may become a great 
unifying agency for these various activities. We have a good example of what 
may be done in this respect in the recent operation between the Chicago Medical 
Society and the Chicago Relief and Aid Association in taking care of convalescents 
in the first week or two after leaving the County Hospital. 

Dr. G. W. Boat presented a case of injury of the sixth nerve, with double 
vision and herpes zoster, following a blow on the mastoid of the same side. 

Dr. Ernest L, McEwen asked for instructions in regard to the establishment of 
a business bureau. A formal vote was taken which showed that the meeting was 
decidedly opposed to the measure, there being only one member present in favor of 
the bureau, 


WEST SIDE BRANCH, CHICAGO MEDICAL SOCIETY. 


PRESIDENTIAL REMARKS OF A. M. Corwin, M.D., OPENING MEETING oF WEST 
Sipe Brancn, Cnicaco Mepicat Socrery, Octoper 27, 1907. 
(Abstract.) 


Common courtesy dictates that some sort of thanks should be said to you for 
the. honor you have conferred, not necessarily in conventional phrases, but in terms 
unmistakable, making it plain that no man should take this chair for a year 
without appreciating the confidence you have expressed in him when you placed 
it at his disposal. For this confidence he must make good. It would be very 
comforting if he could teel certain before he sits down that there are no meta- 
phorical tacks sprinkled here, pointed reminders that things are not always what 
they seem. But he must know that this chair is no soft, upholstered affair, 
with reclining back, easily adjustable to the whims of indolence. 

So I speak for all the other officers in assuring you that we are not afraid 
of calloused palms, our coats are off, our sleeves rolled up ready for business. 
For we are pledged to the work of this society, to stimulate a greater interest 
among the four hundred that make up the medical life of this district; that we 
may be in fact, as well as in fancy, the four hundred of Chicago, in a profes- 
sional way. 

Is it possible that there should be less demand for active membership in this 
fraternity (which includes the ladies) where intellect and industry bulk large for 
honor; where high professional standing is wont to snap its fingers in the face of 
folly, and material wealth, seldom large enough to be prodigal if it would, is 
only considered a worthy means to a worthier end. and coin in the long run must 
bend the knee to character? 

Did I say four hundred? It matters little as we march or ride whether we 
are four or six hundred. There is no lack of cannon to volley and thunder to 
the right, to the left, in front of us. For the dispensary evil is a long way from 
settlement; the menace of contract practice is real and growing in some quarters; 
the professional abortionist is still at large, the specter of graft stalks among us 
wrapped in the glittering garb of medical commissions. Our State Board of Health 
is not yet unshackled from those polit’cal alliances and dictations which inevit- 
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ably handicap its highest usefulness; the “quack,” the fake healer and all manner 
of pretenders flourish to keep us busy in our legislative halls. They beat us at the 
game of politics because of their powerful lobbies, their effective combinations and 
because doctors are notoriously poor politicians (to their credit, perhaps). But they 
are also woefully wanting in sensible cooperation where their material welfare is 
at stake. Does the doctor know and appreciate his wrongs? He does, and goes 
right on neglecting to right them by the power of that united effort which even 
the butcher, the plumber and the hod carrier understand how to use for his ad 
vantage; that power of united effort which if put forth, say in Illinois by her 
ten thousand physicians, would be irresistible. 

Things have been improving in this direction of late, thanks to that spirit of 
organization which has been at work in the nation, in the state and in the county 
But where did you ever see a disembodied spirit of much value in practical 
affairs? It has only been as the impulse has dominated the hearts and minds of 
enthusiastic and able men that organization has accomplished anything. To this 
spirit and to those behind it we owe allegiance, for selfish if for no other higher 
reason. The time is ripe for the perfection of our own little precinct organization 
against the day of need, to-morrow. 

Did I say four hundred? If one-fourth of that number of us West Side doc- 
tors shall put our shoulders together in right dress and facing front shall con- 
tinue to move forward in a common cause, the result can not fail to be notable. 
The influence of such a movement will be more glorious in the last analysis than 
was that suicidal ride of 600 into the valley uf death because some one had blun- 
dered. With a deal of individual effort collectively expressed—a deal I say, we 
have long had a little—this West Side Branch can be the equal if not the superior 
of any of the branch societies. I make no invidious comparisons, for it is not s« 
much a matter of men as of environment. Situated as we are with this splendid 
aggregate of colleges, hospitals, dispensaries and libraries at our center, easily 
accessible from all parts, our advantages are unsurpassed. And we have contin- 
ued to largely neglect our opportunities for years. 

There is, I am certain, a plenty of local district patriotism there in your 
breast and here in mine, perhaps in large part latent, and the balance dormant 
Oh, for some potent hypodermic of self-respect, of pride, of ambition, of philan 
thropy, of shame to stir us from our lethargy. Our future success, as I see it, 
as you see it, must rest upon the wise cooperation of the many, not the arbitrary 
dictation of the few. Our officers must be the democratic representatives of all 
even to the humblest and youngest practitioner. No man, no clique, no school 
for anything like selfish interest can long run us, except into the ground. 

As for personal animosities, unhealthy ambition, petty rivalries, misunder- 
standings, fancied or real injuries, injuries inflicted knowingly or unknowingly, 
and the incompatibilities which are a part of the weave of humanity, I trust we 
have no more of these foibles than are allotted to the average. But if we must 
have them and preserve them like some old well-worn household gods to which we 
have become too much attached as articles of personal furniture to lay upon the 
shelf, then let us at least when we come here leave these in the outer hall stacked 
in orderly array like so many mummies. Let us leave them yonder where we also 
scrape the mud from off our feet ere we enter this temple sacred to the work of 
those who have clean hands and untrammelled hearts, dedicated to the cause of 
humanity and of science. 

We find among other matters of importance to us, the raising of a fund by 
voluntary subscription, and reaching every member, in order to relieve the officers, 
notably the chairman of the entertainment committee, from embarrassment. 
Each man who enters discussion should be provided with a blank paper that he 
might then and there or within twenty-four hours write out his remarks and 
hand them to the secretary. An editorial committee of three is recommended 
whose duty it shall be to pass upon all papers and discussions, ete., and have full 
power to edit the reports of society proceedings. 
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In conclusion, a word concerning our relation to the medical library. Some 
one has aptly said that the real knowledge of the art and science of medicine is 
postgraduate. True, the medical college seeks merely to lay our foundations 
broad and deep, to promote largeness of vision, embracing the principles of our 
profession. It can do little more in the time allotted. Hospital and private 
practice concentrate attention and give firmer grasp of detail and technic. Med 
ical societies and teaching enforce the need of literary research and show the 
value of topical study. But the real opportunity for this work comes only with 
the library. One hundred years ago there were three medical journals published 
in this country. To-day the library of the New York Academy is said to keep on 
file over 1,200 current journals. 

How many doctors have either the means to get or the space to shelve even a 
few of these? Why, even our own Journal of the American Medical Association, 
accumulated, would crowd us into the hall and out of doors. The invaluable 
complete files of our leading, long-time established publications are growing 
scarcer. What folly for the average physician to build up an extensive library 
and what an inaccessible lumber pile it would become without an expensive and 
laboriously kept index; and yet, as has been suggested, the humblest of us who 
have access to a library of ten, fifty, a hundred thousand volumes is practical 
owner of these books without the trouble and expense of their keep. And an 
insignificant scrawl on a scrap of paper will summon to him the wisdom of the 
centuries. Neither time nor distance nor the gates of death are sufficient barrier 
against the coming of those great ones who have made the record of their thoughts 
immortal. 

The transfer of the Medical Department of Newberry tothe John Crerar 
Library in Marshall Field Building, with its 41,000 volumes and 389 journals, is 
a God-send to those who office down town. And yet, do you know that only an 
average of 28 to 30 a day, most of these same ones and four or five of these 
collaborators, patronize that splendid institution? This is 30 out of 3,000 doctors 
in the city, 1 in 100. On the other hand, something like 10,000 out of the total 
population of 2,000,000, daily use the public library, 1 in 200. Think of these 
figures! And ours avowedly a learned profession! The proportion should be 
many fold greater in our favor. Out in Los Angeles, a city of 260,000, the other 
day they dedicated a library building valued at $35,000, containing a nucleus of 
5,000 volumes, and considered themselves fortunate. And yet the running ex- 
penses of this are paid out of the pockets of the doctors of Los-Angeles by sub- 
scription of $1 to $25 a year. And here we are no mean metropolis out here on 
the West Side and have two libraries more than twice as large as that. The 
Quine Library at the College of Physicians and Surgeons and Rush Medical Col- 
lege Library each have some 12,000 volumes and the leading current journals. 
To them the medical profession is weleome between the hours of 9 and 5 without 
charge. And a corporal’s guard of us has known this or cared to avail ourselves 
of them. 

Friends, if this branch is to take a leading part in the medical life of this city 
and maintain it, there must be a wider use by us of these universities of postgrad 
ate work, Dr. Osler has finely said, as he has said so many things: “Books have 
been to me a delight these thirty years; from them I have received incalculable 
benefits. To study the phenomena of disease without books is to sail the un- 
charted sea, while to study books without patients is not to go to sea at all.” In 
other words, who ever would follow either without the other must find himself 
very much at sea, 

THE CLINICAL STUDY OF BLOOD PRESSURE. 
BERNARD FANTus, M.D., Cuicaco. 

Every new method, every new instrument marks an epoch in the advancement 
of our knowledge. The sphygmomanometer’ is one of these epoch-making discov- 
ies, which, I believe, is not yet sufficiently appreciated. It is an instrument which 


1. Janeway. Theodore C.: The Clinical Study of Blood Pressure. D. Appleton & Co., 
New York, 1907 
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bears the same relation to the determination of blood pressure that the thermom- 
eter bears to the determination of body temperature. Before the day of the clin 
ical thermometer medical men had to be satisfied with recognizing the presence of 


fever by the sensation of heat imparted to their palpating hand; they had to be 
content with estimating the degree of fever by the degree of acceleration of the 
pulse. From time immemorial, physicians have appreciated the importance of 
blood-pressure estimation, but up to the last few years have had to be satisfied 
with studying it by the touch of unaided finger, with expressing it in general 
terms, such as high, medium or low, and with considering the frequency of the 
pulse as the best index of the condition of the circulation. By the aid of the 
sphygmomanometer we now express in figures even small degrees of variation in 
blood pressure. We can diagnose with unfailing certainty states of abnormally 
high and of abnormally low blood pressure, estimate the degree of variation, and 
observe the effect of treatment. 

The sphygmomanometer is no longer a laboratory toy, but an important addi 
tion to the outfit of the physician as well as the surgeon. The instrument (e. g., 
Janeway’s or Stanton’s) can now be obtained for a moderate price, and I believe 
no practitioner can afford to be without one. It is so easily applied that any 
nurse can be taught the use of it; indeed, it should be considered as essential 
in the outfit of the nurse or the hospital as is the thermometer. In this great 
hospital (Cook County), for instance, it would not be asking too much to have 
one or more of these instruments in each ward, for the use of the nurses, who 
might be directed in properly selected cases, to determine and record the blood 
pressure, along with the temperature, the pulse and the respiration rate. The 
additional expenditure of time would be minimal. It is only when used in this 
way that the sphygmomanometer will give its best results, and our knowledge of 
its diagnostic, prognostic and therapeutic indications will grow with satisfactory 
rapidity. 

These instruments have yielded by far the most vaiuable clinical results in 
conditions of high arterial tension. Normal blood pressure ranges between 100-140 
mm. Hg. When we discover a blood pressure considerably above this we have to 
deal with hypertension, in which case we must distinguish between temporary, 
permanent and apparent hypertension. 

Temporary hypertension is produced by excitement or exertion. These must 
be eliminated as much as possible. Acute pain, such as renal colic, lead colic, 
labor pains, causes hypertension; indeed, it has been suggested to use the sphyg- 
momanometer to distinguish between real pain and pretended pain. Drugs, such as 
digitalis, ergot, camphor, caffein, strychnin, atropin, nicotin, raise blood pressure, 
and the influence of these must be eliminated betore we can diagnose permanent 
hypertensions. Perhaps the two most potent causes in raising blood pressure 
temporarily are asphyxia and acute cerebral compression or anemia of the brain. 
In acute cerebral compression the highest arterial pressure ever recorded in man 
was found. 

Permanent hypertension, which can be distinguished from the temporary 
form by exclusion and by repeated observation, is due either to kidney disease, 
to arteriosclerosis, or to vascular hypertony. Chronic interstitial nephritis affects 
arterial pressure perhaps more constantly than any other pathoiogiec condition. 
Acute nephritis may or may not raise the pressure. Chronic parenchymatous 
nephritis probably does not cause hypertension as a rule. However, in all these 
conditions, uremia is preceded and accompanied by a rise in blood pressure. Hence, 
in the diagnosis of chronic interstitial nephritis and in the prevention and treat- 
ment of uremia the sphygmomanometer is of the greatest possible service 

Sphygmomanometric studies have shown the general impression tiat arterio 
sclerosis is always accompanied by increased arterial tension to be erroneous. 
Arteriosclerosis leads to high blood pressure only when the splanchnic arteries 
or the aorta above the diaphragm are highly diseased, Arteriosclerosis of the 
remaining vascular districts does not appear to exert this influence 
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In some instances of high blood pressure the hypertension seems, in large part, 
functional; that is, it is not due to nephritis or to arteriosclerosis, but rather 
to some narrowing of the blood vessels, the precise nature of which has not thus 
far been determined. For this condition the term “vascular hypertony’”? might 
be proposed. The condition may be due to the habitual presence of poisons in the 
blood, to the use of stimulants, or to great nervous strain. The continued exist- 
ence of this hypertension will, in the end, lead to arteriosclerosis and to cardiac 
changes. Hence the early detection of this condition, in which the sphygmomano- 
meter stands alone, comes to be of the greatest importance for the prolongation of 
health and life. 

The high systolic pressure readings that we get in cases of aortic regurgitation 
with good compensation might be designated “apparent hypertension,” for the 
mean pressure in these cases may be no higher than normal, While the powerful, 
dilated heart, in discharging its contents, throws the maximum or systolic pressure 
high above the normal, e. g., as in one of my cases to 200 mm. Hg., the backward 
escape of blood through the leaky valve into the ventricle will cause the minimum 
or diastolic pressure to be far below, e. g., 100 mm. Inasmuch as it has been 
shown that the mean pressure is somewhat nearer the diastolic than the systolic 
level,* a figure of 130 or 140 would probably indicate the mean pressure in such 
a case; this is not much above the normal. In a real high pressure case the differ- 
ence between systolic and diastolic pressure, which has been called pulse pressure, 
would not exceed much the normal pulse pressure, which is 30 to 40 mm. Hg., 
though it is usually larger than normat. 

In chronic valvular disease of the heart the sphygmomanometer has thus far 
proved remarkably disappointing; this is, however, probably due to the fact that 
systolic pressure alone has been extensively studied, while the determination of 
diastolic pressure has received but scant attention. Thus, while as we have 
just noticed, the pulse pressure is increased in aortic regurgitation, it is below the 
normal in mitral regurgitation, Indeed, in combined lesions we can now by tae 
study of the pulse pressure estimate which of the lesions is of the greater impor- 
tance. Still, we must face the fact squarely that in mosc cases of heart disease, 
no matter how bad the condition of the patient or how ineffective the work of the 
heart, the mean arterial pressure is not below normal. In such cases Stras- 
burger’s “blood-pressure quotient’”® may help explain the condition. This quotient 
is obtained by dividing the pulse pressure by the systolic pressure, which gives 
quite a good idea of the work done by the heart in its relation to the peripheral 
resistance. The normal blood-pressure quotient is about 0.25. In the above- 
mentioned.case of aortic regurgitation the blood-pressure quotient would be 0.50, 
showing that the heart is domg much more work than normal. In mitral or 
muscular disease of the heart the blood-pressure quotient is low. Fall of systolic 
pressure with stationary quotient means less work on the part of the heart. Sta- 
tionary systolic pressure with fall of quotient means diminished cardiac activity ; 
accompanied, however, by contraction of the peripheral blood vessels, so that less 
blood flows to the periphery. Despite the proportionately high pressure the tissues 
will here receive less blood. Thus, the quotient will explain a large humber of 
cases where normal systolic pressure is accompanied by marked signs of cardiac 
weakness. The study of venous pressure will also be of assistance in understand- 
ing these cases. 

Chronic hypotension is rare as compared with chronic high pressure. We are 
most likely to find chronic hypotension in cachectic and anemic conditions, in 
Addison’s disease,’ and in the condition described by L. F. Bishop as “constitu- 


2. Bishop, Louis Faugeres: Heart Disease and Blood Pressure. E. B. Treat & Co., 
New York. 1907. 

8. Erlanger, Joseph: A New Instrument for Determining the Minimum and Maximum 
Blood Pressures in Man, Johns Hopkins Hospital Reports, vol. xii, 1904. 

4. Erlanger, Joseph, and Hooker, Donald R.: An Experimental Study of Blood 
Pressure and of Pulse Pressure in Man, Johns Hopkins Hospital Reports, vol. xii, 1904. 

5. Strasburger, J.: Zeitschrift fiir klinische Medizin, vol. liv, Nos. 5 and 6. 

6. Stursberg: Addison’s Disease, Miinchener Medizinische Wochenschrift, liv. 
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tional low arterial tension.”* Hypotension is most commonly met with as the 
result of acute disease or of accident. The essential factor in shock is a low 
blood pressure due to vasodilation, the heart being little, if at all, at fault. As 
Crile’ has shown, the condition is due to exhaustion of the vasomotor center. 
Here “control of blood pressure is control of life itself.’ Hemorrhage produces a 
fall in blood pressure, unless this influence is antagonized by vasoconstriction and 
increased rapidity of the heart beat, as it occurs from excitement in hemoptysis 
and other visible hemorrhage. When the psychic element is absent, as in intes 
tinal or other concealed hemorrhages, or during anesthesia, the fall is marked 
in proportion to the amount of bleeding, though return to the normal occurs 
quite soon, unless shock or collapse supervene. 

In the majority of acute febrile diseases there is a tendency to low blood 
pressure; this is especially marked in typhoid fever; and it is in typhoid fever 
especially that I believe the patient is not getting the benefit of the best, most 
up-to-date treatment if it does not include regular observation of the blood 
pressure. For such observations enable us by a sudden fall in pressure to recog- 
nize intestinal hemorrhage while it occurs, that is, at the time when prompt 
treatment can save a great deal of blood. Heretofore we have had to wait until 
the blood appears in the stools, which is usually hours after the bleeding has 
occurred. It is probably also capable of announcing the occurrence of intestinal 
perforation which in a number of cases has been shown to cause a sudden marked 
rise in arterial pressure. Besides this, there is no better way in which we can 
watch the condition of our patient’s circulation and determine the need of stimu- 
lants. We should realize in this connection that a progressive fall in pressure is 
far more significant of danger than the actual numerical value at a single ob- 
servation. 

The use of the sphygmomanometer in surgery is probably as great as it is in 
medicine. There is no way in which the operator can so easily keep informed as 
to the true condition ot the patient, both on the operating table and after, as by 
the use of this instrument. I believe that the blood pressure ought to, be taken 
as a routine procedure before every operation; that the armlet should remain 
applied to the patient’s arm throughout the operation and that it should be the 
anesthetizer’s duty to measure the systolic pressure every five minutes during 
the operation, which, together with the pulse rate, should be recorded on a chart 
which can be seen by the surgeon. This procedure, which was originally recom- 
mended by Cushing,® makes it possible to take in at a glance the condition of the 
patient’s circulation, and ought to be invaluable in giving a timely warning of 
the approach of serious circulaf®ry depression. 

I have touched in this general and incomplete way on the diagnostic value of © 
the sphygmomanometer mainly in order to urge a more general use of this in- 
strument. The therapeutic lessons to be learned by blood pressure determination 
would necessitate much too lengthy exposition to permit me to enter on this sub- 
ject now. It can be stated, however, in all fairness that the best part of the use 
of this method of precision lies in the indications it gives for treatment and the 
manner in which it permits us to control the results of treatment. Indeed, I be- 
lieve that the syphgmomanometer is destined to revolutionize our cardiovascular 
therapeutics. 


AUX PLAINES BRANCH, CHICAGO MEDICAL SOCIETY. 


The Aux Plaines Branch of the Chicago Medical Society held its regular 
monthly meeting in the Oak Park Hospital, Oak Park, Friday, Oct. 25, 1907. 
The following resolutions respecting the death of Dr. Leonard S. Taylor of Elgin 
were adopted: 


7. Bishop, L. F.: Constitutional Low Arterial Tension, New York Medical Journal, 
1906, p. 967. 

8. Crile, G. W.: Blood Pressure in Surgery, Philadelphia, 1903. 

9. Cushing, Harvey: Observations on Blood Pressure Changes in Surgical Cases, 
Annals of Surgery, 1902, vol. xxxvi, p. 321. 
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Wuereas, We have learned with sorrow of the ending of the earthly career 
of Dr. Leonard 8. Taylor; and 

WueRrEAs, At the joint meeting of the society with the Fox River Valley Med- 
ical Association on June 26 last, the brilliant discussion by Dr. Taylor contributed 
to the success of the occasion and the profit of those attending; now therefore be it 

Resolved, By the Aux Plaines Branch of the Chicago Medical Society that we 
express in this permanent form our appreciation of Dr. Taylor's life and services, 
and our deep regret at his untimely departure from his field of usefulness; and 
be it further 

Resolved, That a copy of these resolutions be spread upon the minutes of this 
society, be transmitted to the Fox River Valley Medical Association and be sent 
to the family of the deceased. 

The following paper on The Diagnosis of Obscure Kidney Lesions was read by 
Dr. Lewis W. Bremerman of Chicago. 

Dr. W. C. Danforth of Chicago presented specimens of hypernephroma and 
tuberculosis of the kidney during the discussion. 


W. Evans Baker, Secretary. 


THE DIAGNOSIS OF SOME OBSCURE KIDNEY LESIONS. 


L. W. BREMERMAN, A.M., M.D. 
l’ormerly Professor of Genito-Urinary Surgery, New York School of Clinical Medicine ; 
Visiting Surgeon to West Side German Dispensary of New York; Visiting Surgeon 
to Oak Park Hospital; Member American Urological Association ; 
Member Chicago Medical Society. 

When I was requested to present a paper before the Aux Plaines Branch of 
the Chicago Medical Society, I hardly knew what subject in my special work of 
urology would interest you as general practitioners, but after giving the matter 
considerable thought, I decided upon a subject relative to the diagnosis of some 
obscure kidney lesions, for every one of you at some time or other have kidney 
cases under your charge, and occasionally, I am sure, the diagnosis of the exact 
condition is exceedingly difficult. 

The precise level of the kidneys in the abdominal cavity is sudject to a consid- 
erable amount of variation, and there is usually a slight difference in the levels 
of the right and left kidney of the same individual. Most frequently the left 
kidney is on a higher level than the right, but in many cases they may occupy 
the same level or the usual condition may be reversed, the right being a little 
higher than tae left. If a line be drawn around the body at a level with the lowest 
part of the thoracic wali, the entire, or almost the entire, left kidney will lie 
above this plane. It therefore occupies the subcostal zone of the abdominal cav- 
ity. The right kidney, on the other hand, although it lies for the most part in 
the subcostal plane, therefore it lies to a small extent in the abdominal region. 
In the female the kidneys may be found at a slightly lower level. If a line be 
drawn vertically upward from the middle part of Poupart’s ligament, by far the 
greater part, usually two thirds or more, of the kidney lies to the inner side. 
The lower end of the kidney extends within from one and one-half to two inches 
of the highest part of the crest of the ilium, the space between the ilium and the 
kidney being, as a rule, greater on the left side. 

Palpation is exceedingly important, hence my going into detail as to the situ- 
a ion of the organs, for by this means the relative size, position and consistency, 
or whether or not the organ is painful on pressure, may be ascertained. The best 
position for palpation is either erect or the semi-reclining position. The pro- 
cedure is usually carried out bimanually, making deep pressure with the fingers 
front and behind. If the kidney in ordinary persons can be clearly mapped out 
it is very probably enlarged or movable, except in thin persons, when frequently 
the organs can be easily felt. 

I will not dwell further on the anatomy excepting to say a word concerning 
the pelvis, which lies between the sinus of the kidney behind the larger renal ves- 
sels and is formed by the junction of two or more tubes (calyces majores), each 
of which has a number of branches termed infundibula. The pelvis is capable 
of holding from 10 to 30 c.c. of fluid. The ureter is from 10 to 14 inches in length 
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and its lumen varies in diameter. It must be kept in mind that the lumen i- 
constricted slightly at point just before it joins the pelvis, at about 6 inche- 
from the bladder and just as it reaches the bladder wall. The diagnosis of 
ureteral stricture might be made by one whose experience is not great if thes« 
points are forgotten. The ureter is sometimes represented by two tubes in the 
upper portion, or it may be doubled through its entire extent. There may be two 
openings in the bladder, These variations are for the most part unilateral and 
rare. 


I mention the general characteristics of the ureter and pelvis, for possessing 
this knowledge we are abie sometimes to diagnosticate accurately seemingly diffi 


cult cases. I have under my care at present a gentleman who has a stricture ot 
the right ureter, at a point about ten inches above the bladder; behind this is a 
marked dilatation of the upper extremity of the ureter and pelvis. There i- 
evidence of a mild chronic septic inflammation of the pelvis. Cystoscopic exami 
nation of the bladder showed a right ureteral orifice pulled away from its normal 
position due to narrowing of the channel and the dilatation of the pelvis, but the 
stricture and pelvic condition was only proved by the passage of a ureteral 
catheter. This pelvis held nearly 120 e.c. of fluid, and I was only able to pass a 
very small catheter through the stricture. 

To be able to diagnosticate accurately the various renal lesions, one must 
necessarily first and foremost possess a knowledge of microscopy. He should be 
familiar with the use of the observation and catheterizing cystoscope and be abl 
to apply the different methods of ascertaining renal function; radiography, which 
forms another very important aid to renal diagnosis, is usually left to the special 
ist. Let me put myself on record, notwithstanding the fact that a great majority 
of urologists believe and teach otherwise, that it is absolutely possible to differ 
entiate the epithelium from any portion of the urinary tract. The ordinary 
urinary analysis, as furnished even by the best class of laboratories, is absolutely 
deficient and practically of little value. 

The following is an example of a report received by me not long ago: 

Total 24 hours, 64. Reaction, acid; color, amber; odor, urinous; specifi 
gravity, 1024; albumin, slight trace; sugar, none; urea, 2.4 per cent.; bacteria, 
some, casts, none; crystals, few typical calcium oxylate; epithelia, some col 
umnar; pus, some. 

From the foregoing it is absolutely impossible to make a diagnosis. 

The plan for urinary analysis that I use in all my cases, either of mixed urine 
or that drained from the separate kidneys, is as follows: 

Physical and Chemical Examination of the Urine.—1. Urine 
2. Urine (—— ce.). 3. Urine | ce.). Notes on manner of voiding urine 
Hour voided. Has been retained. Total in twenty-four hours. Reaction. Speciti: 
gravity. Color. Odor. Sediment. Albumin. Bile. Blood. Chlorids. Indican. 
Phosphates. Pus. Sugar. Sulphates. Urates. Urea. Uric acid. Urobilin 
Solids. 

Miscroscopic Examination of the Urine.—Bacteria’ Blood globules. Casts: 
Blood, epithelial, fatty, granular, hyaline, waxy. Connective tissue. Crystals. 
Epithelia from convoluted tubules. Epithelia from straight collecting tubules. 
Epithelia from pelvis of kidney. Epithelia from pelvis of ureter. Epithelia from 
ureters. Epithelia from upper layers of bladder. Epithelia from deep layers of 
bladder. Epithelia from seminal vesicles. Epithelia from prostate. Epithetia 
from prostatic duct. Epithelia from ejaculatory duct. Epithelia from urethra. 
Epithelia from vagina. Fat globules. Filaments. Mucus. Pus corpuscles 
Spermatozoa. Microscopic diagnosis. Constitution. 

If with a definite knowledge as to the point along the urogenital tract, that 
is, desquamating the epithelia, we can point to the exact source: of the lesion, 
for the pus or the blood has for its origin the seat of the epithelial desquamation. 
so it is most essential for us to know the characteristic epithelium of the urinary 
organs. Blood and pus in the urine, even microscopically, is evidence enough of 
a more or less grave pathological lesion. Hematuria (bloody urine) and pyuria 
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(pus in the urine) are the most frequent symptoms that occur in lesions apper- 
taining to the urinary tract. Hematuria more or less profuse, unaccompanied 
by pain, is usually present in the following conditions, as shown by Hurry Fenwick: 
Chronic nepritis (cirrhotic kidney) ; angioma of a renal papilla; benign or ma- 
lignant growths of the kidney; submucous deposits of crude tubercle. 

The bleeding that occurs in chronic nephritis is usually an early symptom 
and is most always from one kidney. A cystoscopic examination will enable us 
to disregard the hematuria as vesicle in character and will inform us from which 
kidney the bleeding is coming. Besides numerous red blood cells in the urine, 
there is present only a slight amount of albumin, a diminution of salts, pus 
corpuscles in small numbers, epithelium from the convoluted and straight collect- 
ing tubules, free fat globules and connective tissue shreds of small size and 
number. With the foregoing clinical picture a diagnosis is comparatively easy. 

he diagnosis of angioma of a renal papilla is usually quite difficult to make, 
for there is no evidence in the urine of chronic nephritis, new growth, no tubercle 
bacilli or erystals. The bleeding that takes place in this condition may come on 
suddenly, may last for years, and be of an intermittent character. Diagnosis of 
capillary nevus of the renal papilla can only be suspected when all 
the other symptoms have been excluded, while an exploratory operation is essential 
to confirm an opinion. Cystoscopy and ureteral catheterization are of little help 
in this condition, only to map out which kidney is the one involved. 

In the diagnosis of malignant or benign growths of the kidney, the cystoscope 
is exceptionally valuable, for we are frequently able to inform ourselves of the 
disease before any enlargement of the organ can be made out by palpation, and 
accomplishing this we are able many times to save our patient. To operate if 
kidney tumor is manifest on palpation is usually too late. A large proportion 
of tumors, either malignant or benign, show their presence early by painless, 
irregular hematuria. The hemorrhage comes on suddenly, is rather profuse and 
is bright red, clots occasionally being passed, due to coagulation of blood in the 
bladder. There may be a history of a slight trauma in or about the kidney. The 
most favorable time to examine cystoscopicaliy the bladder and ureteral orifices is 
between the attacks of hematuria when the urine is clear. Often a long cast, 
plug or clot of blood will be seen projecting from the opening and that part of 
the ureter contained in the bladder wall, may be distended and may appear 
extending upward and outward as if the interureteric band was prolonged beyond 
the orifice. I have seen this condition, and at the time of the examination the 
plug was forced out immediately, followed by an afflux of pure blood to such an 
extent that a further examination was impossible. With such a severe hema- 
turia, I feel perfectly justified in recommending an exploratory incision with 
the consent to nephrectomize, especially if the microscope shows a suspicious 
urine, and the bleeding is recurrent in individuals above the age of 40. 

The ureteral orifices in renal growths are exceedingly characteristic, particu- 
larly is this so if the pelvis is affected; then the ureteric opening is elongated, 
swollen, and of a dull red color; however,in other cases the orifice may be normal 
in size with roughened edges, the interior of which may present a dull red color. 
The cystoscopic examination during the attack of hematuria presents an alto- 
gether different picture, for the afflux of bright red blood from one ureteral 
orifice proves positively that there is a serious hemorrhage of the corresponding 
pelvis. There is much more blood than urine and much more marked than in 
chronic nephritis. The characteristic microscopic appearance of the urine is 
important. 

In order to diagnosticate positively sarcoma, there must be present in the 
urine large shreds of connective tissue, as well as numerous sarcoma corpuscles, 
which are exceedingly characteristic. There are evidences also of a more or less 
severe inflammation, with usually a large number of red blood corpuscles and 
pus cells which are finely granular, which proves, according to Heitzmann, and 
thoroughly corroborated by my own experience, a faulty constitution. 
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Carcinoma is quite difficult to determine by urinary analysis alone, but when 
the urine shows a large number of irregular connective tissue shreds containing 
inflammatory corpuscles, with all the evidences of chronic inflammation, cancer 
may be suspected, and coupled with the clinical history, a diagnosis may be made. 

Early in tubercular conditions of the kidney there may be a rupture of a 
deposit of crude tubercle into the renal pelvis. In such cases the bleeding is 
usually very profuse and alarming, but the condition is rapidly followed by renal 
pain. The microscope will show tubercle bacilli if proper care and time be taken 
for their search. 

The most frequent variety of hematuria associated with pain is that of calculus, 
and the characteristic appearance of the ureteral orifice will give us such a vivid 
picture of this condition that it may readily be seen whether a stone is impris- 
oned in the pelvis, descending along the ureter, or whether it has been arrested 
in the course of its descent. Renal pain must not be considered as an absolute 
criterion for the location of the lesion, for there exists a very sympathetic relation 
between the kidneys. I have seen marked pain on the healthy side with none to 
speak of from the diseased kidney. The pain on the healthy side may be due to 
an increase of local vascular tension, the result of increased activity of that 
organ. If a stone is retained in the pelvis, marked changes take place, which 
produce a characteristic appearance of the corresponding ureteral orifice. If a 
calculus obstructs the pelvis, dilatation is the result, as is shown by an elongated 
drawn-out orifice and with congestion of the lips. The calculous pyelitis of the 
alkaline type as a result of retained calculus, shows a scald-like erosion of the 
lips of the orifice, while entire loss of the functional activity of the kidney pro- 
duces a holing of the orifice, the “rat-hole” condition, with an afflux of solid or 
semi-solid pus. 

It is an erroneous idea that stone descending along the ureter accomplishes 
its transit rapidly, for there are recorded cases in which it has taken months to 
complete its journey to the bladder. The descending stone when passing along the 
lower part produces little nemorrhagic areas around the orifices, accompanied by 
the clinical symptoms of frequency of urination, penile pain, tenesmus and spasm. 
Later the cystoscopic appearance of the orifice becomes profoundly red from ex- 
travasated blood. The shape of the stone may be made out along the ureter 
between the bladder walls. When the stone is arrested in its course the ureteral 
orifice appears very edematous and the distinct outline of its lips is lost. The 
afflux of the urine is retarded and at times entirely absent. 

In tuberculosis of the kidney the cystoscopic picture 1s peculiarly clear, for 
there is usually present either the golf hole orifice of Fenwick, the choked orifice 
or massive edema of the orifice. The characteristic appearance of the orifice, 
together with the microscopical examination of the urine, proves absolutely a 
tubercular condition. The golf hole appearance of the orifice occurs in about 30 
per cent. of the cases in which there is latent early tubercular lesions in the 
kidney with a possible infective urethritis. In the second variety, not so frequent 
as the first, 18 per cent. of the orifice is displaced, due to urethriti- producing a 
contraction of the channel and pulling the opening away from its normal position. 
The third condition, that of the choked orifice, is a transitional stage between the 
first and second, and occurs in about 8 per cent. of the cases. There may be 
so much edema and periuretic extravasation of blood that no characteristic form 
or shape of the orifice may be ascertained, hence other methods must be brought 
to bear to complete the diagnosis. 

Now, let us dwell for a few moments upon the pressure of pus in the urine 
which has for its origin the pelvis or the kidney. The cystoscope will disclose 
the fact that it is not the bladder or the lower urinary tract that produces the 
trouble. Pus in the urine may be proceeding from one or both ureteral orifices, 
yet an accurate diagnosis showing the extent of involvement can not be made 
purely from a cystoscopic examination. 

Pyelitis of the ascending variety begins as a catarrhal type of inflammation, 
exceedingly common and usually unrecognized. A few cases are undoubtedly 
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self-limited and the infection is eradicated without treatment, but that is not so 
with a great majority of cases; the infection becomes more virulent, producing a 
marked septic inflammation; this may remain localized in the pelvis for an in- 
definite period, but sooner or later the infection will gain entrance into the kid- 
ney structure, producing a pyelonephritis and later a true nephritis. From the 
examination of a large number of specimens of urine drawn from the separate 
kidneys in cases of nephritis, | rarely found any in which the pelvis was not in 
volved. To prove absolutely that the pyelitis was primary and not secondary 
is difficult, yet it appears to be strikingly logical that on account of the fre- 
quency of infection that occurs in the lower urinary structures the majority of 
ceases are of the ascending variety. 

Catarrhal pyelitis, owing to its lack of renal symptoms, is peculiarly difficult 
to diagnose, but if a careful microscopical analysis be made there will be evident 
pus cells in moderate numbers with pelvic epithelial cells, the cystoscope will show 
one or both ureteric orifices slightly edematous and of a dull red color. As the 
infection becomes more virulent pus is evident in the urine macroscopically, and 
pussy urine may be seen flowing from the orifice of the ureter. The microscope 
shows many pus corpuscles and pelvic epithelia. At this stage there are more 
clinieal symptoms referable to the kidney. 

If these conditions are left untreated there will soon appear in the urine. 
besides the elements mentioned above, cells from the straight and convoluted 
tubules, with an occasional cast, showing a beginning destruction of the renal 
tissue. If this continues a nephritis is the result with its fatal endings. I have 
seen cases of nephritis in which one kidney was involved to a greater extent than 
the other, which only goes to show that like all kidney lesions which are unilat 
eral in their beginning, soon involves both kidneys. If these conditions are 
recognized soon enough I thoroughly believe that a great many cases of nephritis 
may be aborted. 

From my foregoing remarks it is evident that the microscope and cystoscope 
are absolutely essential instruments in kidney work. The cystoscope not only de 
termines the bladder lesions, but it can accurately depict which pelvis is affected. 
and correctly indicate how much of the renal tissue is at fault. However, for a 
differential diagnosis we must depend on the microscope, the examination being 
made of the urine withdrawn from the separate kidneys by the ureteral, catheter. 
It must not be forgotten that a few casts are evident in most kidney lesions, espe- 
cially in chronic nephritis, malignant growths and stone. When the casts are 
numerous a chronic granular nephritis is evident. Crystals when numerous. 
especially of the lime phosphate type, indicate phosphatic covered stone. Clumps 
of abnormal cells point to neoplasms. 

Time will not permit me to go more into detail upon any of these subjects, 
but I want to say in closing that, although the cystoscope and ureteral catheter 
are of vast importance in diagnosis, their use is ordinarily left to the specialist. 
for one must be familiar with cystoscopic technic and have a large and varied 
experience in this work to be able to come to a definite conclusion. For diagnosis 
the general practitioner should know his microscope and should endeavor to ex- 
amine carefully many specimens of urine, not only from normal patients, but 
from those in which he suspects kidney lesions. 

Just as soon as the profession recognizes the fact that epithelia from the 
different portions of the urogenital, tract may be studied and their source aceu- 
rately located, the diagnosis of kidney lesions will be reduced to a positive cer 
tainty. 

808 Chicago Savings Bank Building. 


CHICAGO MEDICAL EXAMINERS’ ASSOCIATION, 


A regular meeting of the Chicago Medical Examiners’ Association was held 
Tuesday evening, October 22, at the Union Hotel. The program was as follows: 
Report of delegate to the American Association of Medical Examiners at the last 
session held in Atlantic City, N. J., June 3, 1907. Resolutions: 
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Wuereas, At its late session the American Association of Medical Examiners 
has wholly ignored the delegate of our local association, and 

Whereas, The continuance of our relations with the American Association 
of Medical Examiners is anu has been inimical to the welfare of this association; 
therefore, be it 

Resolved, That the Chicago Medical Examiners’ Association hereby severs its 
affiliation with the American Association of Medical Examiners; and be it further 

Resolved, That a copy of this resolution be sent to Mr. John G. Monihan, 
secretary of the American Association of Medical Examiners for publication in 
the Medical Examiner and Practitioner. 

The reading of this resolution, introduced by S. Eisenstaedt, was the occasion 
for a general discussion. After a motion to lay the resolution on the table for 
two months had been defeated, the original motion to adopt was carried. 

Symposium.—The Relation of the Medical. Examiner to Applicant and the 
Company, (a) W. 8S. Royce, (b) J. Allen Patton, (c) S. Eisenstaedt. The dis- 
cussion was opened by W. K. Harrison and every member present took part in 
the same. The president announced before adjournment the joint meeting of the 
Chicago Medical Examiners’ Association with the Chicago Medical Society, which 
will be held November 20 in Public Library Hall. 8S, Etsenstarpr, Secretary. 

CHICAGO OPHTHALMOLOGICAL SOCIETY. 
Meeting of October 14, 1907, Dr. F. C. Horz presiding. 
A CASE OF SEPTICOPYEMIC. METASTASIS IN TWO EYES OF THE SAME PATIENT. 


Dr. Geo. F. Suker reported the case of a young woman who developed septi- 
cemia following an induced abortion. Both eyes became infected, necessitating 
their removal. The left eye was first affected. The conjunctiva was very much 
swollen and the anterior chamber filled with pus. There was complete loss of 
vision. Vision in the right eye was impaired, but the patient could count fingers 
at any distance. The left eye was eviscerated and the scleral cavity was packed 
with gauze, with the expectation of later implanting a glass sphere or of enucleat- 
ing the stump and doing a Frost operation. 

The media in the right eye were clear; the nerve head was somewhat 
edematous; cornea clear, but on the evening of the same day the vitreous and 
anterior chambers were filled with pus and the woman was completely blind. 
Under local hot applications and saline injections the eye quieted down, leaving 
an inferior staphyloma of the chorioid and sclera, which finally subsided. The 
eyeball became quiet, the cornea cleared up and the anterior chamber became free 
from pus. The lens was cataractous. The iris was bound down by adhesions. A 
secondary iridocyclitis set in and phthisis bulbi ensued. The eye had to be enu- 
cleated. A careful bacteriologic examination of the left eye proved this to be a 
streptococeus infection. The bacteria were obtained from every section of the eye. 
The woman is alive and well. 

A decalcified bone sphere was implanted in the Tenons capsule of the right eye 
and the cosmetic result is an excellent one. This is the fourth or fifth case where 
a patient survived a septicopyemia with ocular metastasis and the only case where 
a double enucleation was performed, the patient still being alive and well. 

DISCUSSION, 

Dr. F. Hotz has seen two cases of such infection following puerperal fever. In 
both cases the patient recovered. The eyes were affected and suppuration of the 
globes occurred, destroying the eyes. 

Dr. Brown Pusey asked whether the retine were involved. 

Dr. Suker replied that both the retina and chorioid were involved. The pa 
tient was in the hospital for about eight weeks and her temperature curve was 
characteristic of septicemia. At times the patient became maniacal. She devel- 
oped one abscess after another, which had to be opened, the last abscess being a 
lacteal abscess, From the pus a pure culture of a very virulent streptococcus 
was obtained—long chains of a large coccus, 
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Dr. A. T. Horn stated that the patient was 27 years old, a ii-para, with one 
miscarriage. She had had amenorrhea for two months, and about ten days 
before she was seen by Dr. Horn she had a gush of blood and after that a 
sanguineous discharge. Her pulse was 120, temperature 104 degrees. There was 
much tenderness in the region of the uterus and tubes. On the evening of the 
same day the pulse was 138, temperature 105 degrees. Under anesthesia the 
uterus was dilated and curetted of clots and shreds of membranes. An intrau- 
terine douche of permanganate was given and the uterine cavity packed with 
gauze. The temperature dropped to 103.5 degrees, pulse 130. The following 
morning the pulse was 102, temperature 99 degrees. Attempt at abortion was 
denied and no fetus was found. The substances removed from the uterus proved 
to be secundines. 

A CASE OF ALBUMINURIC RETINITIS IN A YOUNG PATIENT. 

Dr. Mortimer Frank reported the case of a girl, aged 18 years, who was first 
seen by her family physician in July, 1906, when she had dropsy of the feet and 
face. In September of this year there was still 5 per cent. of albumin in the 
urine. The disease was progressive and a diagnosis was made of chronic Bright’s 
disease. In October, 1906, the patient complained of her vision, but no examina- 
tion was made of the eyes. At that time the patient weighed 165 pounds from 
the dropsical accumulation. On the last Sunday in December, 1906, she had 
uremic convulsion and there was complete anuria. She remained unconscious 
for forty-eight hours, then rallied and improved slowly. 

In January, 1907, she could only count fingers at one foot. In June, 1907, 
when Dr. Frank first saw the patient, the vision in the right eye was 6/12 
plus; in the left eye, hand movements. Under homatropin-cocain, right eye was 
6/9 plus 1 with correction, or plus 0.75 — plus 1.00 x 90; in the left eye there 
‘was no improvement. The fundus was typical of an albuminuric retinitis. 
Vision gradually improved, and in August, 1907, with glasses, she read 6/6-1, 
and in September, 1907, 6/6 plus, and on October 8, 1907, when last seen, vision 
equaled 6/5. No improvement in left eye. 


REPORT OF A CASE OF DOUBLE CONICAL CORNEA. 


Dr. F. Hotz had a young girl under observation for several years for conical 
corner. In April, 1905, she was 13 years old, a slim, delicate, poorly developed 
girl. Her parents had noticed for several years that her sight was imperfect. 
Examination showed in the right eye a slight conical cornea, with nothing abnor- 
mal in the fundus. Vision was 20/400; no improvement with a combination of 
glasses. The left eye could only perceive the movements of the hand. The cone 
ef the cornea was marked. Under atropin, on April 22, a minus 2 with minus 
3 cylinder, axis 180, got vision of right eye to 20/70. Atropin was continued 
for a month, and examination on May 27, 1905, showed right eye minus 1 with 
1 cylinder, axis 180, vision 20/50. Left eye gave 6/50 minus 200. In July the 
same result was obtained. In January, 1906, the vision in the right eye was 
20/70 without glasses and with a plus 3 cylinder, axis 180, 20/40. In March, 
1907, with plus 5 cylinder, axis 180, vision was 20/30, and in October the condi- 
tion was the same, plus 5 cylinder gave 20/40 vision. The left eye still shows a 
eonical cornea, but in the center of the right eye there is a little speck, but no 
cone of the cornea. The remarkable feature is the myopia in the vertical meridian 
has changed to such a marked hyperopia. Mortimer Frank, M.D., Secretary. 





JO DAVIESS COUNTY. 


The Jo Daviess County Medical Society held its quarterly meeting in the Elks 
Hall, Galena, Ill., Oct. 24, 1907, at 1 o'clock. The following members were pres- 
ent: Bench, Nadig, Smith, W. A. Kolb, Keller, Weinch, Clark, Tyrell, Stepleas, 
Buckman, Renwick, Kreider, Lewis, E. R. Smith, D. G. Cottral, Boots, Wright, 
Godfrey, Gunn, Melhop, Gratiot, Stealy, with Drs. H. M. Fowler and S. H. Hillard 
as visitors. An interesting symposium had been prepared, but two valuable papers 
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were missing. Dr, G. M. Tyrell read a paper on Catarrh of Gall Bladder and 
Ducts, with Treatment. Dr. G. H. Cottrell read a paper on Some of the Essential 
Drugs that Act on the Liver, Directly and Indirectly, Indications and Contra- 
indications. Discussion was opened by Dr. Kreider, followed by Drs. Stealy, 
Staples and others. Dr. H. M. Fowler of Lamar, Colo., a former member of the 
society, was present and addressed the meeting, giving his experience with his own 
case, with which he had been afflicted for the last five years. He claims a cure 
and was delighted to again meet with his old society. Dr. Morris H. Cohen of 
East Dubuque was elected to membership. Lena was selected as the next place 
of meeting. 





LIVINGSTON COUNTY. 


The Livingston County Medical Society met in Forrest, Nov. 7, 1907, with» 
twenty-one members present. Dr. Geo. W. Webster, president of the State Boards 
of Health; Dr. John P. Webster, of Chicago, and Dr. Bucher, of Piper City, 
were the visitors present. 

Dr. Law, of Weston, read a very practical paper on Eclampsia, which was- 
freely discussed by most of the members. 

Dr. Webster gave a very interesting talk on the work of the state board and 
explained the distribution of free diphtheritic antitoxin throughout the state. 
At the close of his talk he invited the members of the society to ask any questions 
they desired in regard to the work of the board, and the physicians present kept 
him busy for the next half hour. This society greatly appreciated Dr. Webster’s 
visit. 

Dr. John P. Webster demonstrate1 a new chloroform inhaler which he brought 
from London and which can be so regulated that the exact amount of air and 
chloroform is always shown. Dr, Elfoink, of Chenoa, read a paper on Hypertrophy 
of the Liver and reported a very interesting case. Dr. John P. Webster read a 
paper on Cesarean Section, which was greatly appreciated by the society and 
was freely discussed. 

The physicians of Forrest served a banquet at 6 0’ lock to the visiting physi- 
cians and twenty-five invited guests. The banquet began with aqua pura, celerina 
a la Rio Chemical Co., and run the whole gauntlet to nicotina tabacum. Dr. 
J. B. Baker, of Pontiac, was toastmaster, and Mayor McDowell, of Forrest, Dr. 
E. H. Fitzpatrick, Dr. A. B. Middleton, Dr. John P. Webster, Attorney Adsit, 
E. A. Eignus and Dr. L. R. Allen responded to toasts, and the Forrest Male Quar- 
tet furnished excellent music. ; 

Any physician of Illinois who doesn’t know where Forrest is located should 
get down his map and look the location up, and when he hears of the next 
medical meeting in that town be sure to be there because they have just three 
physicians there, but they are live ones and they surely know how to entertain 
a crowd. There are sixty-five doctors in this county and this socety has forty- 
five members, all in good standing, all enthusiastic, and every member has paid 
his dues in advance. 





MACOUPIN COUNTY. 


The Macoupin County Medical Society met in the Masonic Reading Room, with 
Dr. Wm. M. Gross of Gillespie in the chair. The following members answered to 
the roll call: Drs. D. A. Morgan, Nilwood, J. 8S. Collins, S. H. Corr, J. P. Denby, 
Cc. J. C. Fischer, J. Pite and J. Palmer Matthews and F. W. Wood of Carlinville; 
Dr. E. B. Hobson, J. N. English, Chas. D. King and Wm, M. Gross of Gillespie ; 
H. A. Patterson and F. A. Renner of Benld. Dr. R. D. Berry of Springfield was 
present and took part in the discussion. Dr. Black of Jacksonville came in the 
afternoon with his Councilor’s report. Dr. L. D. Rockefeller of Harnsby made 
application for membership. He was graduated from Rush in 1900. The treasurer 
cast the ballots of the nine members present and he was duly declared a member 
on signing the constitution. 
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The special committee on Opsonins made extensive reports. The chairman, Dr, 
Wood, gave a clinical report of cases. Dr. Kreig read an historic essay, and Dr. 
Pattison predicted its successful use in germ infection, but advised caution in 
the practical application of the remedy by the general practitioner. The laborator- 
ies should simplify their methods and supply the physician with autogenous 
serum from specimens sent to them for inoculation and culture growth. The four 
cardinal temperaments, which are sanguine, bilious, phlegmatic and nervous were 
reported by Drs, Matthews and Gross. The thanks of the society were extended 
to the members of the committee and the papers read and accepted as contribu- 
tions. Dr, Denley’s paper on the Treatment of Appendicitis was, on motion, ac- 
cepted as a contribution to the society. Synopsis: The diagnosis being thoroughly 
established, the treatment in all cases should be operation. Should operation be 
at once performed or be delayed? Lack of unity in the profession on this point 
and failure of the patient to submit to operation at the hour when chances are 
best for a recovery is our greatest barrier to success, The time operation should 
be deferred is to be determined in each individual case. In all cases absolute rest 
should be enjoined. If the symptoms do not abate, operate at once. If the symp- 
toms are mild from beginning, and are entirely arrested after twenty-four hours, 
operate after entire recovery from the attack. The treatment to be administered 
in cases refusing to submit to operation is the relief of pain. The ice bag is the 
most successful, but if not at hand, morphin should be resorted to, only enough to 
relieve pain, and produce rest should be used. It masks the symptoms and gives 
the patient a feeling of false security. Hot turpentine stupes give relief when 
cold applications fail. Absolute rest of mind, body, and above all the alimentary 
tract, is the main agent in treatment. No food should be allowed even in the 
mildest cases. After twenty-four hours a small enema may be given when the 
symptoms are abating. Castor oil and salts is the best means of moving the 
bowels. When suppuration takes place no purgative should be given. In cases 
of vomiting, abstaining from food, drink and medicine will relieve. Swallowing 
pieces of ice will often relieve the symptoms. Pain, vomiting, and constipation 
are the main and most frequent symptoms to which we need give attention. The 
less drugs used the better. The feeding is not the least of our troubles. The 
diet must be liquid. Milk, either raw or predigested, is the best form of diet. 
Animal broths may be substituted where milk is not tolerated. 

Discussion following: Pain, fever, vomiting and rigidity of the rectus muscle 
are the diagnostic signs. A thready pulse is a dangerous sign of the formation 
of pus. The etiology is that of gout of the intestines and antilethic treatment of 
calomel and salts will relieve the local symptoms before the formation of pus. 

Carlinville is the next place of meeting. Essayists, Dr. J. N. English, Dr. 
Barcus and Dr. Collins. A committee of three was appointed to prepare a pro 
gram to study the postgraduate course recommended by the American Medical 
Association. The society on motion then adjourned till the fourth Tuesday in 
January, 1907. 





PIKE COUNTY. 


A meeting of the Pike County Medical Society was held in Barry, Tll., October, 
1907. Members present were: Drs. F. M. Crane, L. J. Harvey, J. G. McKinney, 
R. J. MeConnell, T. D. Kaylor, J. E,. Miller, J. H. Rainwater, C. E. Beavers, W. 
W. Kientz, R. H. Main, M. V. Collins and G. U. MeComas. Visitors: Drs. Ad- 
dison of Chicago, Carl E. Black of Jacksonville, W. E. Doane of Beverly, P. H. 
Dechow of Kinderhook, W. F. Reynolds of Eldara, and L. C. Carder of Hull. Dr. 
F. M. Crane, president, presided. Dr. L. J. Harvey read a paper on the Conduct 
of Natural Labor. Dr. F. M. Crane read a paper entitled Unconscious Demoraliza- 
tion in Regular Practice Through Disregard of Psychic Miasma. Dr. C. E. Beav 
ers presented a paper on the Nature of Opsonins and the Application of Vaccine 
Therapy to the Treatment of Disease. Dr, Carl E. Black addressed the society on 
various topics and demonstrated a system of surgical bandages. Dr. P. H. Dechow 
of Kinderhook applied for membership in the society. A committee consisting of 
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Drs. Main, McComas, Miller, Harvey and Thomas was appointed to investigate a 
system of postgraduate study and to report the advisability of taking up the 
work at a meeting appointed in Pittsfield on Nov. 21, 1907. 


ROCK ISLAND COUNTY. 

The October meeting of the Rock Island County Medical Society met at the 
Manufacturers Hotel in Moline, Tuesday, Oct. 8, 1907. The society was called to 
order by the president, Dr. S. B..Hall. After the reading of the minutes, clinical 
cases were presented by Drs. Gardner, Sala, Lamping and Snively. The name of 
Dr. Charles Freytag was voted on and he was unanimously elected to membership 
The name of Dr. Ringnell was proposed for membership. The usual bills were 
allowed, after which the scientific program was taken up as follows: Symposium 
on Erysipelas: 1. Causes and Pathological Anatomy, Dr. F. H. First. 2. Symp- 
toms, Course, Duration and Termination, Dr. Wes. 3. Diagnosis, Dr. Ludewig 
4. Treatment, Dr. R. C. J. Myers. The papers were freely discussed by Drs 
O’Hern, Tremblay, Minnick, Dunn, Eddy and Johnson. The following members 
were present: Drs. First, Gardner, Souders, O'Hern, Emma Morgan, Minnick, 
Youtz, Sala, Eddy, R. C. J. Myers, Hall, Ludewig, Edlen, Dunn, Browning, Lamp 
ing, G. G, Craig, Jr., Tremblay, Long, Arp and Snively. 





VERMILION COUNTY. 

The Vermilion County Medical Society met in the City Hall, Danville, Novem 
ber 11. Dr. T. P. French was elected president pro tem. The evening was de- 
voted to Vaccine Therapy with Practical Laboratory Demonstrations of Obtaining 
the Opsonic Index as a Guide to Treatment, by Dr. W. A. Cochran of Danville. 
The evening was a very profitable and interesting one and Dr. Cochran was ex- 
tended a vote of thanks for the work. 


WABASH COUNTY. 

The regular meeting of the Wabash County Medical Society was held Oct. 22, 
1907, at Dr. Schneck’s Hall, Mt. Carmel, Ill. The meeting was called to order by 
Vice President Dr. S. W. Schneck. Later the president, Dr. R. J. Murray, arrived 
and took charge of the meeting. The following members were present: Drs. C. 
E. Gilleatt of Allendale, R. J. McMurray of St. Friuncesville, and Drs. Maxwell, 
Utter, Kingsbury, Schneck and Mercer of Mt. Carmel, Dr, J. J. McIntosh, who 
recently removed from Vincennes, Ind., to Allendale, Ill., was also present. 

Program: The Treatment of LaGrippe, by Drs. L. J. Lescher and R. S.. 
Mauley. Both being absent, the subject was very fully discussed by all pres- 
ent; also some interesting clinical reports of la grippe. Dr. S. W. Schneck 
then read a very interesting and instructive paper on Acute Bronchitis and Some 
of its Peculiar Phases, with clinical reports of three very interesting cases. The 
president appointed Drs, Maxwell, Gilliatt and Mercer as a nominating committee. 
‘The committee recommended that the present officers be nominated for the en 
suing year: President, Dr. R. J. Murray; vice-president, Dr. 8S. W. Schneck; sec 
retary, Dr. W. E. Mercer; treasurer, Dr. R. S. Manley. It was moved and carried 
that the report of the committee be accepted and that the officers be elected by 
acclamation. The application of Dr. J. J. McIntosh was read and referred to the 
following committee: Drs. Maxwell, Schneck and Mercer. 








CANCER OF THE UITERUS.* 

J. C, Kivrno, M.D., Breese, Iv, 
Owing probably to position as well as to its special anatomical arrangement, 
the cervix uteri seems to be frequently the seat of carcinoma. The body of the 
uterus, on the other hand, is so seldom affected by the same disease that when the 


* Read at the meeting of the Clinton County Medical Society held at Aviston, Nov 
a, 1907 
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unqualified phrase of “Cancer of the Uterus” is used it means Cancer of the 
Cervix. Malignant disease of the womb ruris no typical course; there is, how- 
ever, a stage during which the tumor forms, and one where it breaks down and 
ulcerates; during the first stage, or stage of tumor formation, the symptoms are 
very few and slight. Leucorrhea, pains and blood-streaked discharge follow in 
the order named, and in the majority of cases they are not severe or mysterious 
enough to arouse the suspicion of the victim and urge on her to seek medical 
advice. Gradually the symptoms become more pronounced, the discharge more 
bloody, pain more constant and severe. The patient becomes pale and cachetic, 
she also loses weight. This is the second, or stage of breaking down and ulcer- 
ation. The lymphatic glands have bravely fought against the poisonous and 
fatal intrusion, but they have been finally overcome, and now those delicate little 
lymphatic channels are already numerously impregnated with the product of 
cancer formation. This is about the time the majority of cases first present 
themselves for treatment. They are then in the second stage and, of course, 
beyond a radical cure. Had they come immediately after first noticing the blood- 
streaked discharge, probably another story could be told. The fact is deplorable 
and due to both ignorance and the mild symptoms in the first stage. 

I have often thought that there should and could be some method or means, 
say, for instance, through the medium of a pamphlet, officially prepared and 
sent out by either state or county board of health, or any other way, by which 
the laity could and would acquire some knowledge on the early symptoms of de- 
veloping cancer in general, and the women on cancer of the cervix in particular. 

A little money judiciously spent in that direction would save many lives and 
be of more value and benefit to general humanity than all the high-priced 
libraries which have of late been so promiscuously distributed. As to the above 
pamphlet idea, they are doing this very thing in tuberculosis right here in the 
northern part of the state, and from reports I have been reading they are meeting 
with success and doing a great deal of good. Cancer is not quite so prevalent, 
but its results are even more dreadful and fatal, and the medical society in every 
county will find abundant work in that direction. 


VARIETIES. 


1. Schirrus or hard cancer, which runs a more or less prolonged and chronic 
course, 

2. Encephaloid or soft cancer, very acute; it differs from the preceding in 
the greater rapidity of its growth, the small amount of stroma and the softness 
of its texture. Many pathologists do not class them as constituting two distinct 
varieties, since the former sometimes, or rather very often, changes into the 
latter after going through intermediate stages. Skene claims that almost all 
cases of encephaloid cancer really had their beginning as a schirrus but did not 
come under observation during that stage. 

3. Epithelioma; this constitutes a distinct class and is probably the variety 
most frequently met with in the uterus. Epithelioma, according to its pathologic- 
histologic make-up, is again divided into four varieties, namely, squamous, 
rodent ulcer, columnar, colloid. 

FREQUENCY AND ETIOLOGY. 

Until puberty (this alluding to cancer in general) the death rate from 
cancer is the same in both sexes, which I may add is almost nil; from that 
period on both frequency and death rate steadily increase in the female up to 
the menopause, at which period the difference in rate in the sexes is most marked 
—it being greatly in favor of the female. 


Some differences are met with in authorities in regard to the frequency of 
cancer of the uterus; reliable statistics collected by Skene, however, show that 
out of a total of 61,715 cases of carcinoma (anywhere in the body) of the female, 
the uterus was the seat of the neoplasm 3,000 times, which shows that the uterus 
is affected three times as often as any other organ in the female body. There 
is no doubt that there is such a condition as a predisposition to malignant disease, 
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but to what extent this can be inherited has as yet not been definitely determined. 
It is well known, however, that certain peculiarities of organizations predispose 
to malignant disease. Among these is the cardiovascular hyperplasia of Virchow 
where the pulmonary arteries are undersized, which occurs often with the phleg- 
matic temperament, characterized by an abundancy of adipose tissue and an 
appearance of health, whicn is an appearance only and nothing else, Most authori- 
ties agree that in 13 to 15 per cent. of cases a hereditary taint can be traced. 
Age is also a great factor. Kelly quotes the following 52 cases occurring at 
different ages: 
Between the ages of 31 and 35 years..... . “ cases. 

Between the ages of 35 and 40 years............. ; cases. 

Between the ages of 40 and 45 years - 9 cases. 

Between the ages of 45 and 50 y 3 cases, 

Between the ages of 50 and 5) years........ 2.62.2 sees eee eees cases. 

Between the ages of 55 and 60 years...... eases. 

Between the ages of 60 and 65 years................ cases. 

This table corresponds with most others and goes to show that most cases of 
carcinoma uteri occur at or near the menopause. It has also been shown that 
there is a direct causal relationship between cancer of the cervix and the trauma- 
tism of childbirth. Cancer in non-married nullipara is extremely rare. In 50 
cases reported by Kelly with accurate data as to marriage and pregnancies, 49 
had borne children and more than half of them had four or more. Skene claims 
an average of five children (which is a fairly large family for the present time). 
For his carcinoma uteri patients he further states it will be found that patients 
with cancer of the uterus will average one-third more children than women free 
from maligant disease of the womb. Kelly, during his entire and extensive prac- 
tice, has only had three cases of cancer of the cervix in nulliparous women, and 
in two of those the cervix had been forcibly dilated. 

W. R. Williams of London found upon careful investigation that at the time 
of this statement, 1904, 8,000 women were suffering from cancer of the womb in 
Great Britain and Wales; the population being about 30,000,000, hat would be 
one case in every 3,750 people. In addition, prolonged lactation, antihygienic 
surroundings, poor or improper food, exhausting diseases, grief and anxiety, are 
all apt to facilitate and even help induce cancerous growth. 


DIAGNOSIS. 

To describe the symptoms of the disease in its different stages would take too 
much time. The history and clinical picture of those cases is, however, very 
characteristic, and a digital and spectral examination of one or two previois 
eases would almost, enable one to make a correct diagnosis, without as much as 
asking the patient a single question; nevertheless, every case, or I should say, 
the scrapings of every case, should be subjected to a careful microscopical exami 
nation, which will tell us not only that we are dealing with a cancer, but of 
what variety. 

PROGNOSIS. 

The prognosis of malignant uterine growths invariably has a tendency toward 
death; as to its course, the variety as well as the general behavior of tumor wi.! 
be a guide. A little time will pronounce the growth, either slow or rapid, a com- 
plicated or non-complicated, a localized or extending process. 

During my private, and especially my hospital experience, I have had the 
opportunity to see and observe a few of these cases, and from them have selected 
three, which, owing to their similarity, typical course and inevitable end, will 
serve fairly well toward characterizing the general run of these cases. 

Case 1.—Mrs. D., 46 years of age, living in the country, was seen by me in 
December, 1900. She first began to menstruate at the age of 14 and was married 
at 20. She had borne six children. The second last one has been delivered with 
difficulty. She gave a history of a lacerated cervix, which probably had been 
injured during her fifth labor. Menopause had occurred at 42 years. With the 
exception of those minor diseases which a woman in her stage of life seldom 
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escapes, she had been fairly healthy all her life and no hereditary taint could be 
traced. She first noticed a slight watery discharge, which occasionally appeared 
a little reddish, some eighteen months ago. The discharge gradually became more 
and more streaked with blood, and for the last six or eight months there had been 
more or less hemorrhage occurring at intervals of three and four weeks; still later 
hemorrhage had been excited by the slightest irritation, such as walking, standing, 
douche, coitus, etc. When I first saw her she was greatly emaciated, suffering 
from pain and hemorrhage. The hemorrhage, which was fairly protuse, had been 
uninterruptedly continuous for the last three weeks, and it was the continuous 
hemorrhage which had finally driven her forth to seek relief. She weighed then 
about 120 pounds, having lost 30 pounds in the last three months. The physical 
examination revealed a characteristic cauliflower growth, with numerous fissures 
and excrescences filling the upper and posterior portion of the vagina. The mass, 
which was transfixed by adhesions, extended posteriorly and to the right, partially 
filling both the left iliac fossa and the pouch of Douglas. The body of the uterus 
was involved and the left ureters so imbedded in the mass that it would have been 
a physical impossibility to separate it. A complete extirpation being, of course, 
out of the question, I advised and did curettement, using an ordinary large sharp 
spoon curette; the scraping and scooping out was as extensive as could safely be 
done, without wounding the adjacent organs. A small piece of cotton wound 
around the end of the applicator was then saturated with pure carbolic acid and 
applied to the scraped surface, followed Dy an application of alcohol,*the interval 
between depending upon the degree of cauterization desired. The wound was 
lightly packed with gauze and the patient put to bed. After she had worn off the 
effects of chloroform she was put on strychnin, whiskey and milk, and a little 
later on a tonic and nutritious food, and after two weeks she was absolutely 
free from any discharge; and the pain, which previous to the operation had been 
almost unbearable, was only a slight source of annoyance; she became stronger 
and even gained slightly in weight. She left the hospital and went home three 
weeks after the operation. As she lived some distance from the city, I did not 
see her as often as I wished to. She lived for sixteen months after the operation, 
and with the exception of the last two months, she was in fairly good condition 
and had very little pain; at that time her discharge became again more profuse. 
She died of uremic poisoning, having been in bed six days, Probably another 
application of carbolic acid would have been of some benefit, but not being in 
position to see her often enough, it was not done. Nevertheless, two years and 
ten months is a long time for a cancerous patient to live, and if, during that time, 
we can give her fairly good comfort, we have accomplished something. 

Case 2.—Mrs. K., 50 years of age, weight 155 pounds.’ She was married 
at 17; had three children and one miscarriage. Started to menstruate at 13 and 
menopause started at 46. Her first symptoms, which were not unlike Case No. 1, 
occurred about ten months before I saw her. During the last six months she had 
more or less hemorrhage and had consulted some other physicians who had treated 
her with electricity, but did not tell her the nature of the disease. 

Some scrapings examined under the microscope revealed a columnar celled 
epithelioma. The involvement was at that time very extensive, including besides 
the uterus, the broad ligaments and both ureters forming adhesions between all 
the pelvic organs, enucleation in this case being also impossible. I proceeded very 
much the same as in Case No. 1. There was present a fistula leading into Doug 
las’ pouch, and for that reason I did not make a carbolic application, being 
apprehensive that it might easily burn through some thin adhesions and cause 
some trouble higher up. The nature of the tumor was soft, pliable and of a 
rather rapid growth. The patient did fairly well for about three months, being 
np and around most of the time; after that she developed a rectal fistula, pain 
and hemorrhage became more severe, and for which she had to be kept under the 
influence of morphia. She died five months after the operation from apoplexy, 
probably superinduced by an embolism. I tried, but could not get consent to make 
a postmortem. 
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Case 3.—Mrs. M., 53 years of age, weight 120 pounds; menstruated at 12; 
married at 16; had one child and one miscarriage. Menopause at 45. Two years 
ago she first noticed a slight discharge. I saw her in January, 1904. She had 
been bleeding continuously since Dec. 4, 1903, about thirty days. She was getting 
weak and losing weight very rapidly. The microscope showed it to be an epi 
thelioma of the columnor celled variety, and judging from the time she had been 
subject to the disease, it was not of a rapidly growing nature; this was also 
shown by the typical gland formation and large cells, as seen under 
the microscope. The mass or tumor extended posterior and to the right 
filling the right iliac fossa; the left side, with the exception of the cervix and 
inferior part of the body of the uterus, was not affected. A thorough cu- 
rettement with carbolic application immediately allayed all pain and hemorrhage, 
the patient leaving the hospital ten days after the operation. At home she was 
kept under systemic treatment, being up and around and only going to bed at 
night. Eight months thereafter, when the symptoms again became annoying, | 
made another carbolic application. I want to mention here that the discharge 
in this case had a very decidedly disagreeable cancerous odor, which in the latter 
stages of some cases is much more pronounced than in others, and sometimes 
becomes almost unbearable and nauseating. Three months after this operation 
or application, she was sent to a sanitarium in Peoria. She died March 15, 1905, 
having lived in fairly good comfort for fourteen months after the first operation. 
Death was due to general debility and exhaustion, as the attending physician 
informed me. 

This paper, together with the doleful endings of reported cases, does not reek 
much of brilliant success, neither have I been telling anything new or startling. 
My object is to show how little we can do for the poor unfortunates thus afflicted, 
rhe treatment in these cases must at best be only palliative to relieve pain and 
hemorrhage; such half-hearted methods of packing the vagina with either hot 
gauze, ice, plugs soaked in perchlorid of iron tonic, acid, rhatany, catechu or 
ergot by mouth, or ergotin hypodermatically, may be resorted to in an immediate 
emergency, but otherwise they are of little value. 

Escharoties, both mimeral and vegetable, as well as the thermocautery, have 
played an important role in the treatment of cancer, not only at the present day, 
but already in days long gone by. Cancer, like tuberculosis, being a grim and 
dreadful reaper, levying its enormous fatal tax year in and year out upon the 
living of this world, has spurred on to action both scientist and charlatan, who 
like the drowning man grasps at the straw of the slightest clew and follows it 
to the very end in their ardent endeavor to stem the tide. The one for science 
sake, the other for pelf and gain, and therefore we have, like mushrooms, that 
spring up in the night, a crop of so-called new cures every year which after re 
peated trials fall by the wayside to make way for the new to come. And so it will 
go on, until, maybe, some day, let us at least hope, work and pray, a cure for 
cancer will be found. 

Among the more or less recent discoveries we may mention the 2-ray, Finsen’s 
light, radium and serum therapy as having given both relief and benefit, and even 
cures in the early stages, but in the early stages only, and when the cancer 
is easily accessible, the knife will do as much and probably in less time. 

The question of to-day which seems to be of greatest importance, is whether 
or not cancer is of parasitic origin. The embryonic erratic cell theory of Cohn 
heim is at present finding a great many advocates, since probably the work 
pursued along the germ theory (which in late years amounted to almost a hobby 
with most scientists) has not been very pregnant with results, and the investiga 
tion in that direction may soon be of great importance. 

The idea is to find some way or means by which to furnish, ihtroduce and sup 
ply to the individual tissue cell such matter, the deficiency of which causes the 
cell to break down and die before it matures, and when that is attained we will be 
very near the goal. In the meantime, let us do and give the best we have to our 
unfortunate cancer patient and wish not only Godspeed ana success to the re 
searchers, but contribute our little mite wherever chance offers 





NEWS OF THE STATE. 


PERSONAL. 


Dr. and Mrs. Alfred D. Kohn, Chicago, have returned from Europe. 

Dr. and Mrs. C. Thomas McCord, Paris, have returned from Europe. 

Dr. Arthur C. Johnson, Newark, has sold his practice and will study 
m Europe. 

Dr. William M. Dixon has succeeded Dr. Bacon as smallpox physician 
of Canton. 

Dr. William H. Wilder, who has been seriously ill, is reported to be 
improving. 

Dr. Eli G. Davis, Lewistown, was injured in a runaway accident 
October 17. 

Dr. Morton Snow, Chicago, has been obliged to go to Oaxaca, Mexico, 
for his health. 

Dr. C. Richard Lockwood, Atwood, has sold his practice and will soon 
leave for Europe. 

Dr. Victor J. Baccus has been elected a member of the French Asso- 
ciation of Urology. 

Dr. Nicholas Senn of Chicago returned from his trip around South 
America October 25. 

Dr. Louis Schmidt of Chicago was elected a member of the Associa- 
tion Francaise d’Urologie. 

Dr. Marcus Whiting, Peoria, received severe injuries to the face in a 
runaway accident recently. 

Dr. and Mrs. William S. Holliday and family, Monmouth, have gone 
to California for the winter. 

Dr. John W. O’Haver, who was recently operated on in Lake View 
Hospital, Danville, has recovered and resumed practice. 

Dr. John E. Covey, Bloomington, who was recently operated on for 
cancer of the stomach, is reported to be in a critical condition. 

Dr. J. E. Haughey was appointed county physician of Winnebago 
County for the year beginning Oct. 1, 1907, in place of Dr. Crawford. 

Dr. 8. C. McClelland of Decatur has been appointed a member of the 
Board of Managers of the James Milliken University, located in that 
town. 

Dr. E. E. Rohrabaugh, San Jose, has been elected: secretary of the Ma- 
son County Medical Society, vice Dr. Athel L. Cook, Mason City, re- 
signed. 

Dr. W. Hope Davis of San Antonio, Texas, for many years a practi- 
tioner of Springfield, Ill., was recently stricken with paralysis and is in 
a critical condition at his home in Texas. 
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Dr. Joseph E. Assay, Rock Island, while returning from Chicago in 
an automobile, sustained a painful injury of the leg by running into a 
bridge, which was being rebuilt, near Erie. 

Dr. Albert J. Ochsner of Chicago was the guest of honor at a dinner 
given by Dr. John C. Morfit, St. Louis, October 18, and in the evening 
Dr. Herman Tuholske gave a reception at his home for Dr. Ochsner. 

Dr. Edward A. Foley, Woodstock, formerly assistant physician in the 
Illinois Northern Hospital for the Insane, Elgin, has been appointed 
assistant physician at the Illinois Eastern Hospital for the Insane, Kan- 
kakee. 

Dr. F. E. Wallace of Monmouth, IIl., is moving to Pueblo, Colo., 
where he will practice his specialty of the eye, ear, nose and throat. He 
has spent the past fourteen months in clinics and schools in Chicago in 
the study of these branches. 

The governor has named Drs. James A. Egan, Springfield, secretary 
of the State Board of Health, William L. Baum, Chicago, president of 
the Illinois State Medical Society, Alden E. Smith, Freeport, president 
of the Illinois Homeopathic Association, and Charles H. Merritt, Alton, 
president of the Illinois State Eclectic Medical Association, as delegates 
to the International Congress on Tuberculosis, to be held October next in 
Washington. 
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The Ravenswood Hospital of Chicago has recently issued its first 
bulletin of information for the schoo] for nurses. 

At the sixth annual concert for the benefit of the Presbyterian Hos- 
pital of Chicago, November 4, the proceeds were $2,500. 

The Bazaar of Nations, given by the Methodist Churches of the city 
of Chicago for the benefit of the Wesley Hospital, netted $10,000. 

The Rush Medical College has recently given notice to members of 
the Chicago Medical Society that its library is open to all physicians. 

Dr. C. L. Boyd, after a checkered career in several Illinois cities, has 
come to grief at Clinton, where he had been practicing as a charlatan for 
several months. 

One Professor Braun, a so-called mentiopath healer, formerly of Tay- 
lorville, but recently of Peoria, was arrested at Peoria for practicing 
medicine without a license. 

The Ottawa Tent Colony has recently opened a department for the 
non-surgical treatment of postoperative and inoperable cases of tubercu- 
losis. 

At the dance and banquet given November 9 by the Jewish Consump- 
tives’ Relief Association of Chicago nearly $1,500 was raised for the 
Jewish Home for Consumptives. 

During the last fiscal year the Provident Hospital and Training 
School of Chicago cared for 1,117 patients and.treated about 4,000 at 
its dispensary. The management is making an appeal to its friends to 
liquidate the hospital debt of $5,000. 
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The corporation counsel of Chicago has refused a permit to the Eye. 
Ear, Nose and Throat Hospital to erect a twelve-story building on its 
property at Washington and Franklin streets, on the ground that the 
code limits the heights of hospitals to six stories. 

Plans for extending the work of the Chicago Charity Hospital were 
discussed at the annual meeting. During the vear 556 patients were 
cared for and the hospital has accommodations for 30 patients. Dr. 
Franklin H. Martin is chief of the medical staff. 

As a tribute to Sister M. Raphael, for twenty-eight years superior 
of Mercy Hospital, the medical staff, internes, and alumni gave her a 
linen shower October 24. The linen will be devoted to furnishing the new 
addition to the hospital, which will be opened about February 1. 

Work on the University Hospital at Lincoln and Congress streets 
was begun October 4. The hospital will be used exclusively by teachers 
and students of the Department of Medicine of the University of Illinois. 
There will be accommodations for eighty patients, private rooms and 
wards. The building will be a four-story structure, 154 by 150 feet, and 
is to cost about $120,000. 

The Lithuanian-Americans of Chicago are planning a hospital to 
accommodate 500 patients. Six acres at Forty-sixth street and Western 
avenue have been purchased and an option is held on six acres adjoining. 
The medical staff of the board of control of the institution are Drs. 
Bayard Holmes, Kasmir A. Butkiewiez and F. Robert Zeit. 

A fire occurred in the Kane County Almshouse, Batavia, November 


6, which did $25,000 worth of damage and in which forty insane female 
patients narrowly escaped death. A fire at the German Hospital, Chi- 
cago, November 5, caused considerable damage and necessitated the 
removal of thirty patients. Fortunately, through the exertions of the 
internes and nurses, no casualty occurred, 


The Board of County Commissioners of Cass County has advertised 
for physicians’ bids for taking care of paupers and furnishing medicine. 
During recent years physicians of the county have refused to wait on 
county charges on the competitive plan, except at Beardstown, where 
Dr. Unland is the county physician. 

Dr. J. N. Dixon was declared by Judge Jones of the Probate Court 
of Sangamon County to be insane at the time he wrote his will a short 
time before his death. Attorney Arthur M. Fitzgerald and Dr. H. C. 
Blankmeyer, witnesses of the will, testified that they did not believe that 
the testator was of sound mind and memory at the time he made the will. 
Property consisting of $6,000 personalty and some real estate was left 
by Dr. Dixon. 

Supt. John C. Whitman of the Bridewell, Dr. Alice Hamilton and 
Miss Jane Addams of Hull House have appeared before a committee 
of the state legislature to urge the enactment of a law providing a moré 
stringent penalty than at present exists for druggists who sell cocain and 
its preparation to victims of the habit. The law mum fine of not less 
than $1,000, a term of one year in the Bridewell, or both, and, further, 
that any druggist shall, on conviction, be deprived of his license. 
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Several charitable bequests are to be found in the will of the late 
Nelson Morris, amounting to $70,000 and to be distributed as follows: 
Free hospital beds, $15,000; Michael Reese Hospital. $10,000: Hebrew 
Orphan Asylum, Cleveland, $10,000; Home for Aged Jews, Chicago, 
$5,000; Jewish Orphan Asylum, Chicago, $10,000; Visiting Nurse 
Association, $5,000; Chicago Home for Incurables, $5,000; Home for 
Destitute Crippled Children, $5,000: Little Sisters of the Poor. 35148 
Prairie avenue, $5,000. 

Ground has been broken for the erection of the babies’ pavilion of 
the Children’s Memorial Hospital. The first money which was seeured 
for this pavilion was the result of the kirmess given in Orchestra Hall 
in January, 1906, by the Cribside Society, of which Mrs. Stanley Field 
was at that time president. The kirmess, which was held for three even- 
ings. was the society event of that season and thousands of dollars wer 
cleared. The Children’s Memorial Hospital has always been a favorite 
charity of the fashionable people of Chicago, and to the original sum 
for the babies’ pavilion has been added enough to make the building pos- 
sible. The pavilion is to face Orchard street, just opposite the present 
hospital building, which is at 606 Fullerton Avenue. It will have cribs 
for twenty babies. 

The attention of Chicago physicians is called by the superintendent 
of the White Cross Nurse Association that they are prepared to furnish 
nurses to poor patients. Stations are established in various portions of 
the city and the addresses may be obtained on application to Harriet 
Fulmer, superintendent, 79 Dearborn street, Telephone Central 1142. 
For more effective dispensing work, where it is important to have intel- 
ligent nursing, the superintendent will cheerfully send on request a nurse 
to get the proper instructions and see that the patient carries out the 
treatment outlined and report back the progress of the case to the physi- 
cian in charge. Dr. Richard Cabot, of Boston, in a letter to Miss Fulmer, 
emphasizes the importance of this co-operation by stating that it is 
essential to both the patient and the physician to get satisfactory re- 
sults. “That at least one-half can not be efficiently treated without the 
aid of a visiting nurse. Without this help from a nurse as a connecting 
link between hospital and home, the doctor is as powerless (in many 
cases) as a man without arms, eyes or ears. He is not in touch with the 
facts and inevitably makes many blunders, ludicrous or pathetic. More- 
over, it is extravagant, wasteful of precious time and money to run a dis- 
pensary without a system of visiting nurses. For unless we are to follow 
up our cases and see that treatment really accomplishes its object we 
are firing our ammunition into the air.” 


The Children’s Hospital Society of Chicago has announced that clean 
pure milk whole or modified can be obtained for the children of the poor 
at a minimum price at any of the following stations: Chicago Common, 
Grand avenue and Morgan street; Children’s South Side Dispensary. 
636 Jackson Park avenue; Christopher House, 120 East Fullerten 
avenue; Gads Hill Center, Twenty-second and Robey streets; Hull 
House, 335 South Halsted street; Jackson Park Sanitarium, Sixty- 
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fourth and the lake; Little Wanderers’ Day Nursery, 283 North Oakley 
avenue; Little Wanderers’ Day Nursery, 832 W. Forty-ninth street; 
Maxwell Settlemert, 485 South Clinton street; Northwestern Univer- 
sity Settlement, Augusta and Noble streets; Olivet House, 46 Vedder 
street; Rush Medical Dispensary, 757 West Harrison street; St. Eliza- 
beth Day Nursery, 655 North Ashland avenue; Settlement House, 783 
Armitage avenue; United Hebrew Charities Dispensary, Maxwell and 
Morgan streets; Armour Square, Thirty-third street and Fifth avenue; 
Cornell Square, Fiftieth and Wood streets; David Square, Forty-fourth 
and Marshfield avenue; Mark White Square, Twenty-ninth and Halsted 
streets; Ogden Park, Sixty-fourth street and Center avenue; Sherman 
Park, Fifty-second street and Center avenue. The members of the 
profession are earnestly urged to refer their patients to the above sta- 
tions. For further information telephone the Laboratory, Monroe 3332, 
at West Adams street. 


The following resolutions were adopted by the Executive Committee 
of the American National Red Cross, Oct. 18, 1907: 

Wuereas, By international agreement in the Treaty of Geneva, 1864, and the 
revised Treaty of Geneva, 1906, “the emblem of the Red Cross on a white ground 
and the words Red Cross or Genéva Cross” were adopted to designate the per- 
sonnel protected by this Convention, and 

Wuereas, The Treaty further provides (Article 23)» that “the emblem of the 
Red Cross on a white ground and the words Red Cross or Geneva Cross can only 


be used whether in time cf peace or war, to protect or designate sanitary for- 
mations and establishments, the personnel and material protected by this Conven- 
tion,” and 


Wuereas, The American National Red Cross comes under the regulations of 
this Treaty according to Article 10, “volunteer aid societies, duly recognized 
and authorized by their respective Governments,” such recognition and authority 
having been conferred upon the American National Red Cross in the Charter 
granted by Congress, January 5, 1905, See. 2. “The corporation hereby created 
is designated as the organization which is authorized to act in matters of relief 
under said Treaty,” and, furthermore, 

Whereas, In the Revised Treaty of Geneva, 1906, in Article 27, it is provided 
that “the signatory powers whose legislation should not now be adequate, engage 
to take or recommend to their legislatures such measures as may be necessary to 
prevent the use by private persons or by societies other than those upon which this 
Convention confers the right thereto of the emblem or name of the Red Cross or 
Geneva Cross,” be it 

Reso!ved, That the Executive Committee of the American National Red Cross 
requests that all hospitals, health departments and like institutions kindly desist 
from the use of the Red Cross created for the special purpose mentioned above, 
and suggests that for it should be substituted some other insignia, such as a green 
St. Andrew’s Cross on a white ground, to be named the “Hospital Cross,” and used 
to designate all hospitals (save such as are under the Medical Departments of 
the Army and Navy and the authorized volunteer aid society of the Government), 
all health departments and like institutions, and further be it 

Resolved, That the Executive Committee of the American National Red Cross 
likewise requests that all individuals or business firms and corporations who 
employ the Geneva Red Cross for business purposes, kindly desist from such use, 
gradually withdrawing its employment and substituting some other distin- 
guishing mark. 
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Dr. Henry B. Favill delivered an address at the Evanston Branch on 
Thursday, Oct. 31, 1907. 

Dr. Arnold C. Klebs gave a public lecture in the Chicago Public 
Library Building Saturday evening, November 16, on the “Modern 
Treatment of Tuberculosis.” 

The Physicians’ Club of Chicago is about to publish a new booklet. 
giving the names and addresses of its members and other matters of 
information relative to the club. 

At a meeting held October 22 the Chicago Medical Examiners’ Asso- 
ciation adopted resolutions severing its affiliation with the American 
Medical Examiners’ Association. 

At the meeting of the Chicago Medical Society of Oct. 16, 1907, the 
subject of the city milk supply was discussed. A report of this discussion 
appears in the current issue of THE JOURNAL. 

Dr. Charles L. Mix delivered a lecture in the Public Library Building 
on Saturday evening, Nov. 9, 1907, on the subject, “Pneumonia, Its 
Cause and Prevention.” This is one of the lectures delivered under the 
direction of the Chicago Medical Society. 

The physicians of Hoopeston met recently and perfected an organiza- 
tion to be known as the Hoopeston Medical Society. Dr. Lemuel B. Rus- 
sell was elected president; Dr. Albert M. Earel, vice-president, and Dr. 
Robert S. McCaughey, secretary-treasurer. 

At the annual meeting of the Chicago Gynecological Society, held 
October 18, the following officers were elected: President, Dr. Joseph B. 
DeLee; vice-presidents, Drs. Charles E. Paddock and Rudolph W. 
Holmes; secretary, Dr. Henry F. Lewis; treasurer, Dr. Charles B. Reed ; 
editor, Dr. Frank W. Lynch; pathologist, Dr. George Schmauch, and 
councilor, Dr. Emil Ries. 

At the annual meeting of the Chicago Surgical Society the follow- 
ing officers were elected for the ensuing year: President. Dr. A. J. Ochs- 
ner; vice-president, Dr. A. E. Halsted; secretary, Dr. F. A. Besley; 
treasurer, Dr. J. C. Hollister; councilor, Dr. D. W. Graham; councilor 
of the Chicago Medical Society, Dr. M. L. Harris; alternate councilor, 
Dr. A. D. Bevan. 

The sixty-eighth annual session of the Military Tract Medical Asso- 
ciation was held at Bushnell, October 17 and 18, under the presidency 
of Dr. John P. Roark of that city. Peoria was selected as the place of 
meeting in 1908, and the following officers were elected: President, Dr. 
Samuel C. Stremmel, Macomb; Vice-President, Dr. Ernest E. Davis, 
Avon, and Secretary-Treasurer, Dr. Ralph C. Matheny, Galesburg. 

The Military Tract Medical Association held its sixty-eighth session 
at Bushnell, Ill., October 17 to 18, this association comprising the terri- 
tory between the Illinois and Mississippi rivers. Dr. J. P. Roark, of 
Bushnell, President of this association, delivered an address on “Specific 
Infection of the Female as it Concerns the General Practitioner.” An 
excellent program, both scientific and social, was prepared by the com- 
mittee for the visiting physicians and their wives. 

The Chicago Gynecological Society has announced that at its Decem- 
ber meeting the subject of discussion will be “Scopolamin-Morphin Anes- 
thesia.” It is desired that any members of the Chicago Medical Society 
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or others who have had experience with this or similar methods will 
formulate their statistics and join in the discussion of the subject. All 
interested are invited to attend the meeting, due notice of which will 
appear in The Bulletin of the Chicago Medical Society. 

The Douglas Park Branch of the Chicago Medical Society held a 
stag at the Pilsen Club House, Northwest corner of Ashland avenue and 
Twentieth street, on Thursday evening, Nov. 14, 1907, at which a hun- 
dred physicians and their friends were present. Among the visitors 
were noted several members of Aux Plaines Branch ard some from the 
West Side Branch, and several prominent druggists of the district. The 
program consisted of a supper, after which the evening was spent in tell- 
ing stories, some good singing and good smoking, which was continued 
until 12 o’clock, and the meeting adjourned. Every one present went 
home feeling that they had spent a very pleasant evening and praising 
the Entertainment Committee for the good time they had and hoping 
they may see fit to have another in the near future. 

At the regular monthly meeting of the council of the Chicago Medical 
Society, held November 12, the consideration of the establishment of a 
business bureau for the society was made a special item of business. The 
committee on “Business Bureau” made a detailed report of their work, 
together with several propositions which they had received to initiate the 
bureau. This was thoroughly discussed and the council voted to recom- 
mend to the board of trustees that a “Business Bureau” be established 
for the Chicago Medical Society. The present committee, consisting of 
A. B. Keys, Chairman, B. L. Sippy and George Tarnowsky, were elected 
to continue in office and promote the details necessary to the establish- 
ment of this bureau, providing the trustees accept the recommendation 
of the Council. 

The West Side Branch held its regular meeting for the year in the 
umphitheater of the Cook County Hospital Thursday evening, Oct. 17, 
1907. Among the eighty-five present were Drs. Henry B. Favill and 
Robert T. Gillmore and the presidents and secretaries of several branch 
societies, all of whom received a hearty welcome. The address of Dr. 
Corwin was timely and to the point. The remarks by Dr. Favill and 
others were relative to the workings of the various branch societies. The 
branch committees are as follows: Social, Carey Culbertson, chairman, 
A. E. Bertling, J. J. Stoll, J. 8. Nagel, J. A. Riley, Mary Johnstone and 
Alice Hamilton. Organization, John J. Anderson, chairman; others to 
be selected by the chairman. Program, William J. Butler, chairman, 
Bernard Fantus, Anton Jacobson, Mary Porter and Allan E. Stewart. 
Board of Editors, John Edwin Rhodes, chairman, Frederick Tice. I. N. 
Danforth. 


The Organization Committee of the Chicago Medical Society has 
taken very considerable space in The Bulletin of November 16 in order 
to place before the physicians in Cook County the necessity for a com- 
plete and perfect organization of the profession. 

First—Membership in the District Society. These societies are sup- 
ported by the general society, and permit a close relationship and better 
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opportunities for interchange of medical experiences and better acquaint- 
ance among the general practitioners in the district. 

Second.—Membership in the Chicago Medical Society. This includes 
the privilege of attendance at all the regular meetings, together with The 
Bulletin, which is issued weekly, and affiliation and association with the 
greater number of medical men. 

Third— Membership in the Illinois State Medical Society. A mem- 
ber of a county society is ipso facto a member of the Illinois State Medi- 
cal Society. 

Fourth.—The Journal of the Illinois State Medical Society. This 
journal, owned and published by the state society, is sent free to every 
member ; not only members of the society, but of the profession as well, 
should take pride in building up and maintaining this JournaL, which 
can be made one of the most influential medical journals in the United! 
States, published monthly. It contains reports of all the meetings of the 
county society. The transactions of the Chicago Medical Society and its 
district and affiliated branches, original articles by well-known writers, 
the proceedings and papers of the Illinois State Medical Society and a 
large amount of news of interest to medical men throughout the state. 
The price of THE JouRNAL to non-members is $2.00 a year. It is sent 
free to all members of the Chicago Medical Society as one of the privi~ 
leges of membership. 

Fifth—Medical Defense. Out of each five dollars of annual dues 
paid to the treasurer of the Chicago Medical Society the trustees are 
required to turn one dollar over to the Medical Defense Committee of the 
Illinois State Medical Society for the protection and defense of members 
of the society against whom suits for malpractice or damages may be 
brought. This feature alone is one of the most valuable of all the privi- 
leges of membership. The last annual report of the Medicolegal Com- 
mittee shows that up to that time in no suit against any member of the 
society had damages been allowed. 

Sixth.—Eligibility to Membership in the American Medical Associa- 
tion. The only way in which a physician can become a member of the 
state or national organization is through the county society. At present 
the membership fees for the American Medical Association are $5.00, 
which includes The Journal of the American Medical Association. 

Seventh.—Reformation of Medical Conditions. The organized pro- 
fession of the United States is to-day stronger and more influential than 
ever before in the history of this country. Among the many perplexing 
problems which have interested the physicians and are now being con- 
sidered by the organized profession may be mentioned contract practice, 
lodge practice, free dispensaries, division of fees, unjust and unreason- 
able fee taking, illegitimate and unethical methods of practice, advertis- 
ing and irregular practitioners, all of which can be handled only by 
organized effort. 

Eighth.—Regulations of Pharmaceutical Preparations. The organ- 
ized profession, through its national body, the American Medical Associa- 
tion, has established a committee, known as the Council on Pharmacy 
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and Chemistry, for the purpose of examining, analyzing and reporting 
on all non-official pharmaceutical preparations offered to the profession. 
The committee is now carrying on the work, and from time to time issues 
a report to the profession embodying its findings on the most important 
of these proprietary preparations, which the general practitioner is con- 
stantly being importuned to buy and prescribe for his patients. This 
will afford each individual physician reliable and scientifically accurate 
information regarding the exact character of the drugs and preparations 
which he is asked to use, as this information will come from an impartial 
and unbiased body of recognized scientific authority, and will be in- 
finitely more worthy of credence than the biased and ex parte statements 
of the manufacturers and agents. This movement, which is of vital im- 
portance to every practicing physician, deserves the support of all mem- 
bers of the profession, regardless of society affiliations. 

Ninth.—The Completion of Medical Organization in Cook County. 
Complete organization can accomplish great good along the lines of sup- 
pression of quackery, the regulation of medical colleges with the adoption 
of a higher standard for graduation, increased stringency on the part of 
the State Board of Health regarding the new applicants for licensure, 
together with the adoption of reciprocity with other state boards. 

At the November meeting of the West Side Branch of the Chicago 
Medical Society occurred the discussion of the free-treatment problem. 
This subject is of vital importance to this particular branch, as many of 
the dispensaries are to be found in its district. 


At the October meeting of the Council of the Chicago Medical So- 
ciety, which was likewise the annual meeting, occurred the reports of all 
the committees of that society, some of which have more than a local 
interest and influence. The following are some of the reports given at 
that meeting and later published in The Bulletin: 


ETHICAL RELATION. 


Much of the work of the Committee on Ethical Relation is in the 
nature of secret service, and it has been the policy of the committee, a 
policy endorsed by the Council of the Society, to publish none of this 
work in the regular issues of The Bulletin, except that upon which some 
definite action has been taken. This is to prevent the unpleasant and 
unfair notoriety that would result to any member from publishing any 
complaints that were made against him. 

Much of the work of the committee, therefore, has been concerned 
with investigating questions of misconduct, adjusting disagreements of 
members and generally in handling subjects that are not known outside 
of the committee. When it has become necessary to take definite action 
on any given case, such-subject has come before the Council and in some 
instances, as you know, the results have been published in The Bulletin. 

It has been the endeavor of the committee to consider all the delicate 
subjects that come before it in the most careful and unbiased way, with 
a sincere effort to avoid prejudging any case or doing anything that 
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might be construed as an injustice. It must be quite clear that such work 
js not the most agreeable, and, if done conscientiously, is an important 
and arduous task. 

Probably physicians are dominated by self-interest to just about the 
same extent as individuals of the same rank and the same mental quali- 
fications in other walks of life; and it has seemed clear to the committee 
from the number and nature of the complaints that there is need for a 
little missionary work among the heathen of our own profession. The 
committee suggested in a previous report, and now urges it again, that 
the society could very profitably devote one or more evenings of the year 
to a consideration of such important subjects as “The Relation of the 
Physician to His Brother Physician and to the Medical Profession.” 

Many of the younger men of the profession are apparently quite un- 
familiar with the “code of ethics” or the rules of etiquette that obtain in 
the profession and in the locality where they begin practice, and numer- 
ous instances of misconduct can be attributed to ignorance. Such men 
should be taught medical ethics in the medical school, and later should 
hear the subject properly presented in their medical society, and the 
Committee on Ethical Relations would have less work to do. 

W. H. Wivper, Chairman. 


REPORT OF THE PUBLIC RELATIONS COMMITTEE. 


Because of the fact that the State Legislature was in session last year, 
the work of the Public Relations Committee was largely along legislative 
lines, in which work it acted in harmony and conjunction with the Public 
Policy Committee of the Illinois State Medical Society and the Organiza- 
tion Committee of this body. 

This work entailed frequent meetings and much correspondence as 
well as a trip to Springfield. It led to some satisfactory results and some 
disappointments. In general, it may be said that our obstructive efforts 
were more effective than the constructive. Thus, for example, we were 
able to defeat the various proposed acts of legislation to which the So- 
ciety was opposed, but failed to secure the passage of other acts in which 
we were interested. The drug bill failed of passage because the commit- 
tees having the matter in charge allowed themselves to be persuaded into 
doing something which their judgment has led them to avoid attempt- 
ing. namely, too stringent legislation. I believe that a compromise bill 
satisfactory to both physicians and druggists is the thing to work for and 
later try for amendments if the bill proves unsatisfactory. Work during 
the coming year will have much less to do with questions of legislature, 
but just what lines will be followed must be determined, at least in part, 
by circumstances as they arise. R. B. Presie, Chairman. 


ORGANIZATION COMMITTEE. 


I submit herewith the report of the work of the Organization Com- 
mittee for the past year: 





ger ee ee aS 


ete 


662 ILLINOIS MEDICAL JOURNAL. 


1. As shown in the report made at the annual meeting of the Chicago 
Medical Society on June 19, there were added to the Chicago Medical 
Society from July 22, 1907, 228 new members. 

2. New Societies—During the past year, in accordance with instruc- 
tions received from the Council, a new district has been formed in the 
extreme south end of the county, with the following lines as boundaries ; 
East, Indiana state line; north, city limits; west, Rock Island Railroad 
tracks ; south, county line. This district is known as the Chicago Heights 
District, No. 13. A branch society, known as the Chicago Heights 
Branch, has been organized in the district. 

3. During the past year a large amount of work has been done by the 
Organization Committee under the direction of the Council and the 
Committee on Public Relations. Most of this work was in connection 
with various bills introduced into the State Legislature, principally the 
pure food bill, the two bills presented by the State Board of Health, 
amending our present medical practice act and increasing the powers of 
the State Board ; the narcotic drug bill and the nurses’ registration bill, 
all of which became laws with the exception of the narcotic drug bill. 
Active work was done by the members of the Organization Committee 
against the optometry bill, itinerant vendors bill, various osteopathic 
bills, etc. It is a matter of congratulation to the organized profession 
that no bill which it opposed was passed by the legislature, except the 
optometry bill, Senate 845, which was promptly vetoed by Governor 
Deneen. In this connection I would again emphasize the statement in 
the report last spring to the general society: “Experience has shown 
that quiet and undemonstrative discussion of proposed districts in legis- 
lature with the members representing the various Cook County districts 
in the House or Senate is of much more real value than are letters and 
telegrams sent at the last moment when the bill is already on the floor 
of the House. Such measures can only be regarded as emergency meas- 
ures to be used when time does not permit of any other.” 

4. Organization Work for the Coming Year.—At the October meet- 
ing of the Council of the Illinois State Medical Society arrangements 
were made with the American Medical Association by which cooperative 
organization work by trained organizers could be taken up in the state 
of Illinois, the organizers representing the county, the state and national 
organization. The coming meeting of the American Medical Association 
in Chicago, together with the advantages for membership offered by our 
county society, presents an unusually favorable opportunity for further 
increasing the membership of our organization. It is planned to have 
this work begin in Chicago at once and to continue it during the next 
three months, completing the organization work, if possible, before the 
holidays. This will, of course, only supplement and in no way replace 
the work of the organization committees, but as much time has been re- 
quired of members of this committee in the last five years for this work, 
and as the greatly diminished number of eligible non-members makes it 
necessary to devote an increasing amount of time to personal calls, etc., 
it seems that the possibilities of volunteer organization work in the county 
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have been well-nigh exhausted. It is, therefore, all the more desirable to 
take full advantage of this arrangement between the state society and 
the American Medical Association, which will unquestionably be of great 
benefit to the Chicago Medical Society. As the legislature will not meet 
in regular session during the year, it will be possible to devote most of 
the time of the committee to working for local measures under the direc- 
tion of the Council and the Committee on Public Relation. 


Freperick R. Green, Chairman. 


COMMITTEE ON AMERICAN PHARMACEUTICAL ASSOCIATION. 


Your committee reports that they have met with the Chicago Branch 
of the American Pharmaceutical Association and also held a subsequent 
meeting with the Medical Relation Committee of the Chicago Branch, 
at which time they presented the following tentative precepts concerning 
the physician’s prescriptions: 

First.—The prescription is an utterance of the prescriber, who alone 
should direct and control its employment. It should, whenever prac- 
ticable, carry the name of the patient, the age in years if a minor, and the 
date when written. 

Second.—The pharmacist who prepares the medicine should retain the 
prescription as reference for his services and as record for a certain lim- 
ited period, not less than five years, for the protection of the prescriber, 
himself and the patient. 

Third.—The medicine prescribed should be supplied not more than 
once on the same prescription, (1) if ordered by the prescriber “not to be 
repeated (n. rep.)”; (2) if containing medical substances commonly 
called narcotic or habit-forming drugs; (3) if called for by some person 
known not to be the original holder. 

Fourth.—Copy of the prescription must be furnished and should be 
written on an especial blank containing a declaration that it is a copy 
of a prescription which has been delivered to the original holder, and is 
not to be refilled except on order of the prescriber. The copy is made 
without recourse to possible error. 

Your committee presents their precepts or declarations for your con- 
sideration without recommendation, but after some deliberation does not 
believe the physician’s right to furnish to his own patients such remedies 
as in his judgment they require should in any manner be curtailed. 

The following delegates and alternates to the house of delegates of the 
Illinois State Medical Society were elected: Delegates, R. R. Campbell, 
Jeorge de Tarnowsky, J. R. Ballinger, J. V. Fowler, J. H. Hess, Wm. 
A. Evans, J. L. Abt, Frank Billings, C. 8. Bacon, G. W. Green, E. W. 
Ryerson, M. H. Luken, J. R. Pennington; alternates, David Lieberthal, 
George E. Baxter, Mary McEwen, F. L. Rose, H. N. Moyer, C. D. Pence, 
J. L. Miller, H. G. Anthony, A. W. McLaughlin, O. S. Ormby, A. M. 
Parker, A. M. Corwin, D. W. Graham. 

Dr. Wm. E. Morgan was elected to the office of trustee, vice Dr. Henry 
B. Favill, resigned. 
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The Western Illinois District Medical Society met at Quincy, October 
26, and elected the following officers for the ensuing year: R. J. Christy 
of Quincy, president; Dr. J. A. McGee of Virginia and Dr. J. W. Adams 
of Carrollton, respectively, first and second vice-presidents; Dr. W. P. 
Duncan of Jacksonville, secretary and treasurer; Dr. F. P. Norbury of 
Jacksonville, Dr. L. H. A. Nickerson of Quincy and Dr. H. A. Chapin 
of Whitehall, board of censors. Papers on themes interesting to the pro- 
fession were read by Drs. Waldo Fisher of Alton, H. A. Chapin of White- 
hall, R. J. Christie, Jr., and E. B. Montgomery of Quincy, J. C. Me- 
Enery, F. P. Norbury and W. K. McLaughlin of Jacksonville. The 
visitors were entertained at a banquet given at the Hotel Newcomb. 


HEALTH BOARDS AND PUBLIC HEALTH. 


Diphtheria is prevalent at Stewardson. 

Several new cases of diphtheria are reported from Forreston. 

Diphtheria in Johnson Township has closed the Center School. 

The prevalence of diphtheria has caused the public schools of Kemper 
to be closed. 

Several cases of smallpox are said to exist in the neighborhood of 
Deer Creek. 

The public schools at Bement were closed, October 28, on account of 
an epidemic of scarlet fever. 

There are said to be 11 cases of diphtheria at the Illinois Eastern Hos- 
pital for the Insane, Hospital. 

On account of the prevalence of diphtheria, St. Joseph’s Parochial 
School, Elgin, where six cases occurred, has been closed. 

The president of the Board of Health of Streator reports that diph- 
theria is prevalent, but under control, and that there is no need for alarm. 

Dr. J. C. Westervelt, Shelbyville, has been dispatched to Carrier 
Mills, Saline County, to investigate a reported epidemic of scarlet fever. 

Complaints have been made that the Village Board of Spaulding is 
not enforcing quarantine regulations against smallpox which prevails at 
that place. 

Of 117 retail milk dealers of Chicago summoned to appear before 
Judge Scovel, seven were fined sums ranging from $10 to $50. Thirty- 
four cases were continued. 

The first Harvey Society lecture was delivered by Professor E. O. Jor- 
dan of Chicago University on Saturday evening, October 26, at 8:30 
p.m. Subject: “The Problems of Sanitation.” 

It is reported that the Dunning institutions will soon be turned over 
to the State of Illinois, to be used as an insane hospital. It is expected 
that Cook County will have a new poor farm and infirmary. 

During September and October 126,790 medical inspections of school 
children of Chicago were made, and 3,335 were excluded from schools ; 
341 bacterial examinations and 12,803 vaccinations were made. 

The Illinois State Board of Health has recently sent out a number of 
pamphlets on the subject of smallpox and its prevention. These pamph- 
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lets are timely and will aid greatly in the prevention and suppression of 
contagious diseases. 

The secretary of the State Board of Health has called the attention 
of the physicians and the local health authorities to the rule of the State 
Board of Health, which requires that all cases of smallpox be immediately 
reported to the board. 

The Minnesota State Sanitarium for Tuberculosis was opened for 
patients November 1. It is located near Walker, Minn. Its location is 
ideal for the treatment of tuberculosis, and marks another advance in 
the progress in state medicine. 

The medical profession has always an interest in any effort made 
either by its own organization which has for its object the betterment of 
the health of the people of the public or the increased physical comfort or 
moral uplift of the community. 

Dr. Samuel Dixon, State Commissioner of Health of Pennsylvania, 
has ordered that the sheets on the beds of the Pullman sleeping cars 
must cover the blankets. He has also ordered that the porters cease brush- 
ing clothes in the aisles of the cars. 

It is reported that an epidemic of smallpox has broken out at the 
Chicago University. Some opposition to vaccination was entered by the 
school officials and members of the football team. This was quickly over- 
come, however, by the stand taken by the Health Department. 

The first of the series of public lectures was delivered at the Chicago 
Public Library Building, Randolph street and Michigan avenue, on Sat- 
urday evening, Nov. 2, 1907, at 8 o’clock, by Dr. William A. Evans, 
Health Commissioner. Subject: “Problems of the Health Department:” 

The coroner of Cook County reports 365 sudden deaths for October. 
or 69 more than were reported for the previous month. Of the deaths, 
153 were due to natural causes, 40 to railroad accidents, 31 to suicide, 29 
to falls, 22 to street car accidents, 21 to homicide, 13 each to burns and 
scalds and drowning, and 8 to tetanus. 

The Health Department of Chicago reports that the number of con- 
tagious diseases at present existing is normal, with the exception of diph- 
theria, of which an unusual number of cases have been found. The in- 
spectors who have looked into the matter find that little effort is being 
made to immunize those exposed to diphtheria. 

During one week in Chicago in October 127 cases of diphtheria were 
reported with 19 deaths. The disease is very widely spread, more cases 
being reported in the southern portion of the stock yards district than 
elsewhere. The Health Department gives warning that an epidemic is 
to be expected unless quarantine is better observed than at present. 

The attorney-general, in an opinion rendered November 7, holds that 
an osteopath is not guilty of unprofessional conduct within the meaning 
of the statute by styling himself “doctor,” and that the State Board of 
Health can not, on this account, revoke his license. The term “unpro- 
fessional conduct” is held to mean dishonorable conduct in the practice 
of his profession. 
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The State Board of Health has had prepared and introduced a bill 
to permit the State Board of Health to admit to examination students 
who have completed four full years of college work, and to issue them 
temporary licenses for a period not to exceed 18 months, if they pass the 
examination. This bill has been prepared in the interests of the students 
of those colleges that have a course extending over five years. 

Senate bill No. 581 and House bill No. 914 would repeal the section 
of the birth and death act of the state that provides for the payment of 
25 cents for each report of birth and death, and for an appropriation of 
the funds necessary for the various counties. The State Board of Health 
is opposing the passage of this bill, and the secretary asks the physicians 
of the state to request their representatives to use their influence against 
it. He has made a similar request of the secretary of each county society. 

In the last Bulletin issued by the Illinois State Board of Health, 
direct attention was called to the stations where free antitoxin may be 
obtained in the various counties in the state. The State Board of Health 
furnishes this antitoxin free of charge, without consideration of the pa- 
tients’ financial standing. It is done for the purpose of protecting the 
people from a communicable disease. The board desires that the physi- 
cian shall write a prescription for the antitoxin and that he shall sign a 
receipt for the same on the blank form which is attached to each package. 
Detailed instructions are given in this issue of the Bulletin. 

The City Council of Chicago, on November 4, passed an ordinance 
establishing “zones of quiet,” extending 250 feet in each direction from 
all hospitals. Within that area “the making, causing or permitting of 
any unnecessary noise or the playing of itinerant musicians on the public 
streets, avenues or alleys that disturbs or tends to disturb the peace or 
quiet of any of the inmates of the hospital” is declared to be a nuisance. 
For violation of the ordinance a fine of from $2 to $50 is provided. These 
(listricts are to be marked by signs bearing the legend, “Notice. Zone of 
Quiet,” placed on lamp posts or in conspicuous places. 

A bill prepared by C. H. Avery of the State Board of Pharmacy is 
to be introduced in the legislature. It is intended to prevent the sale of 
cocain, if this can be accomplished by legal enactment. The bill pro- 
scribes the illegal sale of cocain and also “alpha and beta eucain, or any 
salt or any compound containing any of the foregoing substances or any 
of their salts or compounds or derivatives.” The only legal sale is on the 
prescription of a registered physician, which must give the name and 
address of the person prescribed for and the date it was filled. It can be 
filled but once and no copy can be made. Cocain may be sold at whole- 
sale on the written order of any registered druggist, physician, veterinary 
surgeon or dentist, but the package must be plainly marked on the out- 
side, showing what it contains, and the word “Poison” must be printed 
on the package in red ink. The punishment for violation of the law is a 
fine of not more than $1,000, or imprisonment in jail for a term of one 
year or both. 


The following amendment to the medical practice act was passed by 
the forty-fifth general assembly in October, 1907: “The State Board of 
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Health shall be empowered to establish a standard of preliminary educa- 
tion deemed requisite to admission to a medical college in ‘good standing,’ 
and to require satisfactory proof of the enforcement of this standard by 
medical colleges, provided that the board shall not recognize examina- 
tions of applicants for admission to medical colleges that have been con- 
ducted by the faculty officers of the medical college, and provided, 
further, that the diploma of an approved high school or equivalent school 
having a course of studies requiring an attendance through four school 
years, or a certificate of having passed a satisfactory examination before 
the state superintendent of the public instruction, or like state officer, in 
the studies embraced in the curriculum of such approved high school, 
shall be considered satisfactory evidence of preliminary education; and 
provided, still further, that the Illinois State Superintendent of Public 
Instruction shall be empowered to exact a fee of $5.00 from each appli- 
cant for such examination. The board shall also be empowered to deter- 
mine the standing of literary or scientific colleges, high schools, semi- 
naries, normal schools, preparatory schools and the like, and the board 
may, in its discretion, accept equivalent of one or more of the seasons or 
terms prescribed in its requirements governing medical colleges in ‘good 
standing,’ attendance in a literary or scientific college in ‘good stand- 
ing,’ as evidenced by a degree from said institution, providing that the 
standards of said literary or scientific colleges are fully equal to those 
of the State University of Illinois.” 

On the 24th of October the Rotary Club of Chicago were the hosts at 
a dinner given to representatives from the various departments of the 
city administration—the Hamilton Club, the Municipal Art League of 
Chicago, Commercial Club of Chicago, Third Presbyterian Church, the 
Chicago Industrial Club, City Club and Chicago Commercial Association. 
The object of this meeting was to discuss the necessity for means of ob- 
taining public comfort stations in the city of Chicago. Addresses were 
delivered by the representatives from the clubs above mentioned and 
from the departments of the city administration, including the Health 
Department, which was represented by Dr. W. A. Evans, Health Com- 
missioner. After discussion of this subject a resolution was unanimously 
adopted, organizing a United Association Committee of the City of Chi- 
cago on Public Comfort Stations, the committee to be composed of two 
members from each club represented and other associations which cared 
to take up this work. The following resolution was adopted at the close 
of this meeting: 

Resolved, That the members of the Rotary Club of Chicago. present 
at a meeting held this 24th day of October, 1907, at which meeting were 
present representatives from the Hamilton Club, the Chicago Industrial 
Club, the Municipal Art League, the Commercial Club, the City Club. 
the Chicago Commercial Association, the Illinois Federation of Women’s 
Clubs, and the Men’s Club of Erie Chapel, realizing the great necessity 
for public comfort stations to promote the general health and comfort 
of the residents of Chicago, as well as strangers who come to the city, 
most heartily approve any movement toward the establishment of public 
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comfort stations in Chicago, and urge the city council to make a suffi- 
cient appropriation for this purpose, and recommend that a copy of this 
resolution be sent to each member of the city council. 





INCORPORATIONS. 


Home Medicine Co., La Harpe; capital decreased from $50,000 to 
$20,000. 

College of Medicine and Clinical Association, Chicago; capital, $20,- 
000; conduct a hospital, dispensary and school. 

Iron Up Medicine Company, Chicago; capital, $10,000; incorpora- 
tors, M. Craig Jones, George W. Killelea, Henry Horner. 

Chicago Pasteur Institute, Chicago; capital, $2,500; prevention and 
treatment of infectious diseases; incorporators, Antonio Lagorio, Car- 
lotta Lagorio, C. H. Bruno. 





CHANGE OF LOCATION. 


Dr. Cohn has removed from St. Jacob, Ill. 

Dr. Sheets has removed from Byron to Oregon, Ill. 

Dr. Arthur Beebe has removed from Bartonville, Ill. 

Dr. F. E. Wazell has removed from Chicago to Secor, Ill. 

Dr. C. B. Campbell of Bethany has removed to Anna, IIl. 

Dr. Mary Mars has removed from Evanston, IIl., to Seattle, Wash. 

Dr. G. H. Eskridge has removed from Chicago to Houston, Texas. 

Dr. A. D. Johannes has removed from Chicago to Oklahoma City, 
Okla. 

Dr. Frank L. Hall, formerly of Perry, Ill., has removed to Jackson- 
ville. ; 

Dr. C. W. Carter, formerly of Batavia, Ill., has removed to Richmond, 
Ind. 

Dr. W. E. Howard, formerly of Ohio, Ill., has removed to Biloxi, 
Miss. 

Dr. Charles P. Donelson has removed from Chicago to Muskegon, 
Mich. 





MARRIAGES. 


I. H. Taytor, M.D., to Miss Ethel Kalb, both of Springfield, Oct. 30, 
1907. 

Harry D. Orr, M.D., to Miss Helen Glanville Badenoch, both of 
Chicago, October 12. 

G. Dartus Runxwe, M.D., Industry, Ill., to Miss Nellie R. Beaver, 
of Peoria, Ill., October 16. 

DanteL E,. Eean, M.D., Chatsworth, Ill., to Miss Ida H. Condren, 
of Streator, Ill., October 22. 

Wricur C. Wiiitams M.D., Peoria, Ill., to Miss Esculine Rowland. 
of Columbus, Ohio, October 9. 





NEWS OF THE STATE. 


FREDERICK GRANT Ketcuam, M.D., to Miss Marie Snelly, both of 
Springfield, Ill., Nov. 16, 1907. 

Epwarp C. MircHetyi, M.D., Carbondale, Ill., to Miss Catherine 
Devine, of Chicago, October 12. 

Rosert Netson Lane, M.D., Danville, Ill., to Miss Mabel Lee 
Hanna, of Bardolph, I/]., October 16. 





DEATHS. 


Ernest QO. Crewe, M.D., formerly of Quincy, IIl., died in Chicago, 
October 14, after a long illness from kidney disease, aged 42. 

W. W. Essicx, M.D., for more than twenty years a prominent prac- 
titioner of Murphysboro, was killed by the Illinois Central switch engine 
in that city, October 15. 

E. H. LeDuc, M.D., Medical Department of Linn University, Chi- 
cago, 1863, for many years a practitioner of Aurora, IIl., died at his 
home in Los Angeles, Cal., October 16, after a prolonged illness, aged 78. 

N. F. Fevxer, M.D., Chicago Medical College, 1874, died at his 
home in Amboy, Ill., Oct..17, 1907, from heart disease, after a brief 
illness, aged 57 years. At time of death he was vice-president of the Le 
County Medical Society. . 

Harry Beacn Strusie, M.D., University of Pennsylvania, Depart- 
ment of Medicine, Philadelphia, 1900, for six months assistant surgeon 
at the National Soldiers’ Home, Hampton, Va., died at his home in 
Chicago, Oct. 24, 1907, aged 28. 

CuarLes V. SrepHenson, M.D., Vanderbilt University Medical 
Department, Nashville, Tenn., 1894, of Centerville, Tenn., a member 
of the Tennessee State Medical Association and Hickman County Medica! 
Society, died from lung disease, October 20, at the home of his wife in 
Almo, Ill. 

Dante D. Roserts, M.D., University of Louisville (Ky.) Medical 
Department, 1871, of Paris, Ill., a member of the American Medical As- 
sociation, coroner of Edgar County, Ill.. from 1900 to 1904, and a mem- 
ber and chairman of the county board of supervisors, died suddenly at 
his home in Roll, Ind., October 10, of valvular heart disease, aged 37. 

Cotumsus Bartow, M.D., councilor of the Illinois State Medica! 
Society of Robinson, died at his residence in that city, Oct. 8, 1907, 
after a professional career of thirty vears in and in the neighborhood of 
that city, in the 61st year of his age. Early in life he was engaged in 
a wagon and carriage shop for six years in order that he might rais 
money for a professional education. He graduated at the Cincinnati 
College of Medicine and Surgery in 1877. He took several postgraduate 
courses in Chicago. He helped to organize the Crawford County Med- 
ical Society in 1879 and served this society as president and secretary 
for three years. He was president of the AZsculapian Society of the 
Wabash Valley, a member of the American Medical Association, a pen- 
sion examining surgeon and a valued member of the Illinois State Med- 
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ical Society. He was a loyal and consistent member of the Christian 
Church, a man of high integrity and pure and lofty patriotism. Dr. 
Barlow’s benevolent presence will be greatly missed at the future meetings 
of the state medical society. 





BOOK NOTICES. 


Kirk’s Hand-Book of Physiology, Revised and Rewritten by Charles 
Wilson Greene, A.M., Ph.D., Professor of Physiology and Pharmacology, 
University of Missouri. Sixth American Revision, with Five Hundred 
and Seven Illustrations, Including Many in Colors. New York, William 
Wood & Company, 1907. 

Dr. Greene’s edition of this well-known book is creditable alike to 
himself, his assistants and the publisher, and possibly no other standard 
of text-book presents the subject matter in a more lucid way than does 
this. In his prefatory notes Dr. Greene states that the general organiza- 
tion of the Hand-Book has been retained in the present revision, but 
the anatomical discussions have been very greatly reduced. The text 
has been largely rewritten throughout, and many new illustrations of 
physiological experiments have been introduced. An entirely new feature 
is the introduction, at the end of the chapters, of directions for labora- 
tory work. It is hoped that this will greatly increase the utility of the 
book both to the teacher and to the student, and we believe that he has 


succeeded in carrying out his intention regarding the practical side of 
the subject in the most efficient manner. 


The Commoner Diseases of the Eye, How to Detect Them and How 
to Treat Them, for Students of Medicine, by Drs. Casey A. Wood and 
Thomas A. Woodruff of Chicago. W. T. Keener & Co.; Chicago, Pub- 
lishers. 

The editors state that they have taken advantage of the exhaustion 
of two printings of this text-book to make a number of improvements in 
the third edition. Several new chapters, fully illustrated, have been 
added, so that they might present such details of the Physiology, His- 
tology and Gross Anatomy of the orbit and its contents as will, they be- 
lieve, sufficiently meet the demands of the advanced student of oph- 
thalmology. A number of changes in and additions to the text have 
also been made that will further enhance the value of the work to the 
general practitioner. 

The importance of nasal and neighboring cavity affections in dis- 
eases of the eye has lately been recognized, and they believe the admirable 
chapter by Dr. Frank Brawley, appearing in this section, will be fully 
appreciated. 

The index and chapter headings have been considerably extended. 

Finally, the number of illustrations have been greatly increased, 
some of them having been substituted for those used in former editions 
when such substitution was considered desirable to elucidate the text. 

















